2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 24, 2008 08:00 A

DOCUMENT # L01000010755 Secretary of State
1. Entily Name
BAYARD GROUP, LLLC
Principal Place of Business Mailing Address
14775 OLD ST. AUGUSTINE ROAD 14775 GLD ST. AUGUSTINE ROAD
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258
01142008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
59-3728623 Not Applicable
5. Certificate of Status Desired K gese.gg]:\i?:gmnal

6. Name and Addreas of Current Registered Agent

CRISSINGER, SAMUEL R
14775 OLD ST. AUGUSTINE ROAD Do NOT WRITE
JACKSONVILLE, FL 32258 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am lzmiliar with, and accept
the obligations of registered agent

SIGNATURE

Signature, fyped o Ariad name of reg Starad agent and bife f apokcatie {NOTE Ragstered Agent Signalure requred whan ra.nsialng) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME FALLIN, THOMAS N

STREET ADDRESS | 14775 OLD ST. AUGUSTINE RD

CiTY-81- 2P JACKSONVILLE, FL 32258 U[I'L-J'f:“]ﬂ?.': Ei 1 :P

TILE MGRM 01429,/ 05-00020-004 143,75
NAME MILLER, DOUGLAS C

STREET ADDRESS | 14775 QLD ST. AUGUSTINE RD
CITY-ST-29 JACKSONVILLE, FL 32258

TITLE MGRM
NAME MATHEWS, N HUGH

STREET ADDRESS | 14775 OLD ST. AUGUSTINE RD
CiTY-SF-2IF JACKSONVILLE, FL 32258 DO NOT WRITE

\(11 MGRM IN TH'S SPACE

NAME CRISSINGER, SAMUEL R
STREET ADDKESS | 14775 OLD ST. AUGUSTINE RD
CITY-ST-21P JACKSONVILLE, FL 32258

NiLE MGRM

NAME TARVER, JOSEPH A

SIREET ADDRESS | 14775 OLD ST. AUGUSTINE RD
CITY-ST-2P JACKSONVILLE, FL 32258

TIMLE MGRM

NAME CLEM, JUANITTAB

STREETADDRESS | 14775 OLD ST. AUGUSTINE RD
CITY-ST-2IP JACKSONVILLE, FL 32258

11. 1 hereby certily that the information supplied with this hing does not qually for the exemptions contained n Chapter 119, Florida Statutes | jurther certly that the information
indicated on this report 15 true and accurate and that my signature shall have tha same legal effect as f made under cath: that | am & managing member or manager of the
imited hability company or the recewver or rusiee empowered to execute this repont as required by Chapler 608, Flonda Statutes.

: ' O ‘e
SIGNATURE: /¥_" >6hz\ue\_§\--c/\‘v\S'F\J O '\\v{lu% (C? i/ Wb

SIGNATURE ADLD'TYPED A PRINTEC NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prona #




