2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

1 DOCUMENT # Lo1000021324
1. Enlity Name

BAYHOMES HOLDINGS, L.LC. -

Principat Place of Business

% MIAMI PLASTIC SURGERY, ATTN: BRAD H
B340 N. KENDALL DR., SUITE S03-E
MIAMS FL 33176

Mailing Address

% MIAML PLASTIC SURGERY, ATTH: BRAD H
F940 N, KENDALL DR, SUITE 903-E
MIAME FL 33178

2, Principal Plage of Businegs

3. Mailing Addrass

FILED
Jan 25, 2006 08:00 AM
Secretary of State

HRERRRTWHEMIIIR

KRAMER, ROBERT M

SUITE 485 SQUTH
HOLLYWOOQD FL 33021

4000 HOLLYWOOD BOULEVARD

Suita, Apt. 4, eto, Suilte, Apt. #, et 18t MOORE CRZEDE3 (10'(“5)
City & State Cily & Sate 4. FEl Number Appliad Far
o 1 '0576745 Nat Appﬁ{_}_ﬂt '

Countr Zi t |

“p ountty i Country 5. Cenificate of Stalus Desked 0 $5.00 Acditional
Fes Required
B. Nams and Address of Current Registered Agent 7. Name nnd Address of New Reglstered Agont
Name

Strest Address (P00, Box Numbes s Not Acceplable)

City

FL Tzip Code

the obhgatinns of registarad agart,

8. The above named entity submits this 5ratemam tar the purpose of changing ifs registered ofiice or registered agent, or beth, in the State of Florida. | am famitiar with, and accept

SIGNATURE
S, Sipnaluty, typad or prened name of regisiéied agent and (e x"»fthcam {NCTE ﬁau siereg .hgen! srg:pmkm reskired wian rainstaing} DATE
: FILE Ncwuz FEE 1§ $50. 90..
,gyab o‘Ftor“ ' Department
TN bqe Ex May il_ 2006 Y < 3T
[ MANAGING MEMBERS / MANAGEHS 10. ADDITIONS | CHAHGES
WRE $GR ‘ 3 Defete HE ) Hf}[} i gg ‘53'14 (I Cranae 3 Additian
NAME HERMAN, BRAD P . NAME a2 gg l0 He-012 50,010
STRLET ADORESS |96 BO40 N. KENDALL DRIVE, SUITE 9’03— STREET ADDRESS
GITY-ST-78 WIS FL 33178 CIfY-51-21P
TIRE £ Doete TIIE O cChange 3 Addition
NAME NAME
STREET ADDAESS STRLET AGORESS
CITY-S1-17 cY-st-2P
AN L 0 petenn eF {Change [ Addition
NANE BANE
STREET ADDRESS SYREES ADDRESS
GITY-ST-21P C5TY- SF-29
TME I [ pelste THILE [ change T Addition
HAME At
STRLET ADDRLSS STRLET ADDRESS
CITY-S5-7P CiTY-5T-27
e [ petete TifLE [Jchange [ AddMtion
HAME RAME
STREET ADDRESS STREET ADBRESS
Y- ST-2F LafY-ST-2
TE 13 Detete WILE {Ichange [ Addiion
RAME NAME
§TAEET ADDRESS STREET ADDRLSS
£y -ST-2P GIrY-S1- 2P

indicated on s report 15 trug
hmited hability company or t

SIGNATURE:

11. § horeby cerlify that the infarmatian supplied with 1]
at

filing coes not quaify for the exemptians contaned m Section 119, Fiorida Saiutes. | lurther certity that the infarmation
1 iy signature shall have the same lagal effect as i made under cath; that | am & managing membar of manager of the
powarst 10 execule this repart as required by Chapter 608, Florida Statules,

tH€/o6 3055952465




