FILED

2008 LIM;I"ERUL‘I\tBAELTOYR$OM PANY Fggc?‘ﬁ,ﬁ%l('))? gfsé?jgtg m

b4
|' DOCUMENT # LO1000003872 02-04-2008 90133 005 ***138.75
1. Entity Name
BAYNON CONSULTANTS, L.L.C.
Principal Place of Business Mailing Address e 6 0” 056 72
16651 KEYLIME BLVD 16651 KEYLIME BLVD
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
Suita, Apt. #, efc. ite, . #, .
ite. Api. #, etc Suite. Apt. #. el 01232008  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE| Number Applied For
65-1083636 Not Applicable
Zp Couniry op Couniry 5. Cerlilicate of Status Desired O $5.00 A'ddiu'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAYNON, MARIA TERESA
16651 KEYLIME BLVD Street Address (P 0. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470
City FL [ Zip Code
8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida | am familiar with, and accept
the obligauons of registered agent.
SIGNATURE .
Signature, typed or pnnted name of registered agent and Wile If apphcanle (NODTE. Regstered Agent signalure required when remstating) DATE
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR O petete TIE [ Change [ Additicn
NAME BAYNON, MARIAT NAME
STREET ADDRESS 3 16651 KEYLIME BLVD STREET ADDFESS
CITy-$1-2P LOXAHATCHEE, FL 33470 Ciry - Si-21p
THLE P O Delete TITLE [ Change (] Addition
NAME BAYNON, EUGENE E NAME
STREET ADDRESS | 16651 KEYLIME BLVD STREET ADBRESS
CITY-83-2IP LOXAHATCHEE, FL 33470 CITY-S§1-2IP
NiLE 3 Delete TIILE (] Change ] Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-S1-2IP
TITLE O Ddetete TLE [ Change (] Additien
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-$1-2IP
THLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-ZP
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S1-2IP
11. | heraby certify that the information supplied with this filing does not quality lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th reg iver or trustee empowered 0 execute Ihis report as required by Chapter 608, Florida Statutes.
2 [y
lae'7 T - /]2q/08  Ser373-397 ¢
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN?A}G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Dayume Phare #




