2006 LIMITED LIABILITY COMPANY - - FILED

ANNUAL REPORT Jan 31, 2006 08:00 AM

DOCUMENT # LO1000010755 Secretary of State

1. Entity Name

BAYARD GROUP, LLC

Prncipal Place af Businass i Mailing Addrass

14775 ST. AUGUSTINE ROAD 14775 ST. AUGUSTINE RCAD

JACKSONVILLE, FL 32758 JACKSOMALLE, FL 22258
Q1262006 Na Chyg-LLC CRZEVS3 (11/05;

DO NOT WRITE IN THIS SPACE Py v— Aeied T
59-3728623 | [Nerappicape |

5. Cenficats of Status Desired ¥ Efese'ggqﬁf:;“"“a'

B. Namp and Address of Current Reglistered Agenmt

14775 ST AUGUSTINE ROAD | DO NOT WRITE
JACKSONVILLE, FL 32258 lN THIS SPACE

8. Tha abovs named gntily submits ints statement far the purpose of changing its regisiered office or registered agent, or both, n the St of Fiorida. 1 am lamear with, and accept
tha chhigatans of regstered agent

SIGNATURE

Tgnatug, lyped of ponled namg of regueterad agert snc tile f apphcatn (NQIE Fegrstered Agent silnatura requred when renstatiog CATE

Filing Fea ls $50,00
Due by May 1, 2006

g. MANAGHNG MEMBERS/MANAGERS

TILE MGRM

HANE FALLIN, THOMAS N .
STREETADCAESS | 14775 SAINT AUGUSTINE ROAD
Cify-8i- o JACKSONVILLE, FL 32258

TILE MGRM

NAME MILLER, DQUGLAS C

STREETADURESS | 14775 ST AUGUSTINE RO COE04 | Fae

omv-sT-2¢ | JACKSONWVILLE, FL 32258 ;32,3'% B;’I%E“%h}f -020 55.00
LE MGRM

NAME MATHEWS, N HUGH

14775 ST AYGUSTINE RD
i;ﬁ‘ff;:ﬂz?ffss JACKSONVILLE, FL 32258 DO NOT WRlTE

z:.llf[ gggglNGER. SAMUEL R l N TH 'S S PACE

STREETACDRESS | 14775 8T AUGUSTINE RD
CiTY-SI-2F JACKSONVILLE, FL 32258

e MGRM

NAME TARVER, JOSEFH A

STREET ADORESS | 14775 ST AUGUSTINE RD
CITY -SF-7P JACKSONVILLE, FL 322589

TTLE MGRM

NAME CLEM, SUANITTAE -
STREET ADDRESS | 14775 ST AUGUSTINE RD
CY-ST-2P JACKSONVILLE, FL 32258

11. } hereby cerilty shat the information supphed with this filing does not qualify for the exemptions comaned i Chapter 119, Flonda Statutes. | further cenlly Mat the informnation
ndicated on this reperd (s trug and accurate and that my signature shall have the same lagal effect as if made under cath, that | am & managing mamber of manager af the
nmited liavility company or Ihe receiver or lrustee empawered 10 execule this repart as required by Chapter 608, Plonda Satles.

sonarore . A T Jpeee U Cugcem nen (3lra. 111

SIGNATURE RN‘VéED QR PRINTED NAME OF SIGNING RANAGIRG MEMIER, OR AUTHORIZED REFRESENTATIVE ‘éaz \\ = L._-.’\Q\a Dayrrsa Phora &

Z




