2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) B FILED
IS

DOCUMENT # L01000004673 Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
BAER CONSTRUCTION AND DEVELOPMENT, L.L.C.
Principal Place of Business R Mailing Addx;ess
1929 PORTAGE LANDING 1929 PORTAGE LANDING
NORTH PALM BEACH FL 33408 NCRTH PALM BEACH FL 33408
Suite, Apt. #. etc. T Suite, Apt. #, etc. MOORE CR2ZE0B3 (11/03)
City & State Cily & State 4, FE! Numbsar Appled For
65-1096324 Not Applicable
@p Country 2P Country 5, Certificate of Status Dasired J gese'gg; lfis:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I,}AQEZNQDP%?-P A-[(-?é JL%EHDLIJN‘?G Sireet Address (P.O. Box Number is Not Acceptable) S

NORTH PALM BEACH FL 33408

City FL Zip Code

B. The above named ently submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ _ S I -
Signature, typod or grinted nama of ragstered agent and tile «f applcalle (HOTL Registered Agent signaluce requied whan ranstating} DATE
_FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Florida Department of State
Bue By May 1, 2004 .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TALE MGRM T Detete TILE [ crange [ Addition
NAME MENDELSOHN, JOSHUA NAME
STREET 4DDRESS | 1929 PORTAGE LANDING STREET ADORESS LO0GOG035521
GIY-ST7P  |NORTH PALM BEACH FL 33408 CTY-8T- 7 O 0B/ 04-E0025-012 50,00 ]
TILE T Delete TIRLE ’ 3 Change  [] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-7PP
HILE 7 Delete TIILE [ Change [ Addibon
NAME NAKE
STAEET ADDRESS STRELT ADDRESS
CITY-ST-21P CifY-5T- 247
THLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STAEET ADORESS STREET ADDRESS
Y- §1- 29 CITY-ST- 249
THLE [ Delete TTEE O Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-7F CITY-§T-21P
THLE ™ Deiete T [ chage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY. 5T. ZIP CITY- §T-21F

. | herety certify that the miarmagian guppiie with this fmng does not quaufy for the exemption stated n Section 119. 07(3)[1) Flarida Statutes, | further cernfy that the informatlon
indicated on this report 1s true gnd gbcuraie and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
imited liability company or thefre orfijustes empowered to execute this report as required by Chapter 608, Flarida Ssatutes.

SIGNATURE; O\‘S\ ot S\ T %7/7,(5

SIGNATURE AND TYPEDMGS PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Poons #




