FILED

2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000010755 01-19-2007 90065 010 ****55.00

1. Enlity Name

BAYARD GROUP, LLC

Principat Place of Business Mailing Address

14775 ST. AUGUSTINE ROAD 14775 ST. AUGUSTINE ROAD 60004117
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258
e (RO AT
14775 01d St. Augustine Rd. 14775 01d St. Augustine Rd,

Suite, Apl. #, stc. Suile, Apl. #, etc. 01102007 Chg-LLC CR2E083 (12/06)

Cily & State Cily & State 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FI, 50-3728623 Nol Appiicable

Zip Country Zip Counltry ” , 5.00 Additi

32258 32258 5. Certilicate of Status Desired l§ee Requi e&“"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name :

R e Stres! Address (P.O. Box Number is Not Acceptabia)
R 1S AD . ree ress (P.O. Box Number is Not Accepiable
14775 ST. AUGUSTINE RO 14775 01d St. S

JACKSONVILLE, FL. 32258 Augustine Rd,

City Zip Cod
Jacksonv:Llle FL 1 ¥ E’58

8. The above named enuly submils Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and acgepl
the obligations of registered agent.

SIGNATURE

Signature, lypad or panted name of regrsterer] agend and bile il applicable. (NOTE: Regisierad AQan! Sipnatue required wien remssiatng) DATE

Filing Fee is $50.00 : Make check payable to

Due by Mayjﬂ, 2007 - Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM 3 Delete e Kl Change [ Addition
NAME FALLIN, THOMAS N NAME
STREET ADDRESS | 14775 SAINT AUGUSTINE ROAD smeeraooness | 14775 01d St. Augustine Rd.
omY-sT-zP | JAGKSONVILLE, FL 32258 crv-st-zp - |Jacksonville, FL 32258
TLE MGRM O peiete mE [ Change [ Addilion
NAME MILLER, DOUGLAS C HAME A
STREET ADORESS | 14775 ST AUGUSTINE RD sweeraonvess [ 14775 01d St. Augustine Rd.
CATY-S7- 2P JACKSONVILLE, FL 32258 cnv-st-ze |Jacksonville, FL 32258
TmLE MGRM {0 Delete TiILE Change (] Addition
NAME MATHEWS, N HUGH NAME
STREET ADORESS | 14775 ST AUGUSTINE RD staeetaopmess | 14775 O1d St. Augustine Rd.
ory-sT-zp | JACKSONVILLE, FL 32258 crr-st-2r | Jacksonville, FL 32258
TITLE MGRM O Delete TE [3d Change [ Addition
MAME CRISSINGER, SAMUEL R NAME
STREET ADDRESS | 14775 ST AUGUSTINE RD simeeranoeess | 14775 01ld St. Augustine Rd.
CrY-si-2Ip JACKSONVILLE, FL 32258 CnY-sT-2P Jacksonville, FL 32258
TME MGRM 3 oetee THLE Change  [] Addilion
NAME TARVER, JOSEPH A NAME
STREET ADDRESS | 14775 ST AUGUSTINE RD smeeraoness | L4775 0ld St. Augustine Rd.
orr-sT-7P | JACKSONVILLE, FL 32258 crv.stzr |Jacksonville, FL 32258
E MGRM 1 petete TE Change  [T) Addilion
NAME CLEM, JUANITTA B NAME .
STREET ADDRESS | 14775 ST AUGUSTINE RD sweeraooness | 14775 Old St. Augustine Rd.
em-s-ap | JACKSONVILLE, FL 32258 emv.srzr |Jacksonville, FL 32258

11, | hereby certily that the information supplied with this filing does not qualify for the exemplions comained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this reporl is true and accurate and thal my signalure shall have the sarne legal ellect as il made under oalh; thal | am a managing member or manager of the
limated hapilily company or the receiver or rusiee empowered 10 execule this fepori as required by Chapter 608, Florida Statutes. Q .

L)
et )‘

SIGNATURE: .~ Smﬂw‘:\ Covpoce fulen g 3eis

SIGNATURE ANG'TYPED OF PRINTED NAME OF , OR AUTHORIZED REFRESENTATIVE Dals Daylimgz Phons ¥




