v

- | FILED
2004 LIMITED LIABILITY COMPANY Apr 21, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L02000002727

04-21-2004 90451 041 ****58.75

1. Entity Name

BAYBROOK FINANCIAL, LLC

Principal Placa of Business

605 E. ROBINSON STREET
SUITE 540
ORLANDO, Ft 32801

Mailing Address

603 E. ROBINSON STREET

SUITE 540

ORLANDO, FL 32801

24049760

2. Principal Place of Business

3. Mailing Address

A e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. Certificate of Status Desirad

Suite 700 04012004 Chg-LLC CR2E083 {10/03)
City & Siate City & State 4. FEI Number Applied For
26-0052562 P Not Applicable
Zip Counitry Zp Country ﬁ $5.00 Additionat

Fee Required

6. Name and Addrese of Current Hagistered Agent

7. Name and Address of New Registered Agent

STEPHAN, REINHARD G
2699 LEE ROAD SUITE 540,_
WINTER PARK, FL 32789 -

[P ———

Rf®hard Quaid ’ T

Street Address (P.O. Box Number is Not Acceptable)

Drive

City

Orlando

FL I Zip Code

32803

@ purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Rachaf

L& L2004

IGNATURE d
s . Signature, lypedovp&nammjid agsmﬁ tile if applicable. (NOTE: Reg Agent sig required when ing T DATE
‘ Filin Make check payable to
Due by May 1, 200 Florida Department of State

. " fE T . M Tl e
N - MANAGING MEMBERS /MANAGERS 10, o B ADDITIONS f CHANGES
TITLE MGRM " O pelete TMLE P/V / T x5 Change - [ Addition
STREET ADDRESS | 2059 WOODLAWN DRIVE STREET ADDRESS Wo o d lawn Dr.
CITY-ST-2P ORLANDO, FL 32803 CITY-ST-2IF Or 1 and o. FL 32803
TILE [ pelets TMLE g {JChange X Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Lourdes Fernandez
CITY-ST-2IP CITY-$1-2P lngSOEOOdChaSE Cir. ’ Orlando
TITLE O pelete e T Ieud [ Change [ Addilion
MAME U P - - HAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITEE 3 Delets TITLE O change [ Acdition
NAME NAME
STREET ALDRESS STREET ADORESS
CITY-ST-28 CITY-ST-2IP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L - . CITY-ST-2IP - s P omo e
me~ B . ; Ol Delete THE W) T [ change  [J Addition
NAME ‘ Y - NAME ! N U g
STREET ADDRESS | * LT STREET ADDRESS el '
CImY-ST-2IP ! CITY-ST-2IP

e

11. | hereby cerlify that the information sypplied \.}JHh this filing does not qualify for the exemption stated in Section 119 07(3)(1) Florida Statutes. | further certify.that the information

indicated on this report is trys-s

SIGNATURE:

drale an that my signature shall have tha same lagal sifect as if made under oath; that | am a managing member or manager of the

mpowared to exacuie this report as required by Chapter 608, Florida Statutes.

1d % C’J

h-b- 004 4074 -OIFY

SIGNATURE N

MANAGING

OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone ¥

AT




