20035 LIMITED LIABILITY COMPANY Fubn

AMENDED ANNUAL REPORT SECRE T ’\Ref,f 0 <
: For

DIVISION 1 STATE
DOCUMENT # L02000002727 RPORATIONS
1. Entity Name 05 J
BAYBROOK FINANCIAL, LLC UN-8 ay o 54
Principal Place of Busingss Mailing Address
605 E. ROBINSON STREET 605 E. ROBINSON STREET
SUITE 710 SUITE 710
ORLANDQ, FL 32801 ORLANDO, FL 32801
S SR LMD A
Suite, Apt. #, etc. Suite, Apt. #, elc. 06022005 Chg-LLC CRZ2EQ83 (10/03)
City & State City & State 4, FEI Number Applied For
- 26-0052565 Not Applicable |
“p Country Zp Gountry 5. Certficate of Status Desired [ ?g-ggﬁ:‘e‘g”c‘"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QUAID, RICHARD

2059 WOODLAWN DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL T Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol ragi: agent and litle il (NOTE: Registered Agent signature required when reinstating) DATE
Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O Delete TLE MGRM [ Change [ Addition
NAME QUAID, RICHARD HAME Edward Fernandez
STREET ADBRESS | 2059 WOODLAWN DRIVE STREET ADDRESS 08 W .
oodchas r., Orlando
on-s1-Z° | ORLANDO, FL 32803 ony-§7-2p 10855 © F1 ‘zg P.g é ’
TITLE MGRM O belete TITLE O Change [ Addition
HAME LOURDES, FERNANDEZ NAME
STREET ADDRESS | 10855 WOODCHASE CIR STREET ADDRESS
CITY-s1-2IP ORLANDO, FL 32036 CITY-ST-2IP
TILE [ Delete TILE [JChange [ Adgition
N NAME OnOOSsE4032 10
STREET ADDRESS STREET ADDRESS B2 0s--01052--017  ##50,00
CiTy-§T-21P CITY-ST-2P
TITLE 1 Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TMLE [J Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME £ NAME
STREET ADDRESS STREET ADDRESS
oIty - ST, 2P /—\ CITY-ST-ZIP
P e e
11. | hereby certify that the information suppgffed with this)fiin 1 galify for the exempition stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infermation
indicated on this report is true and accutate and th, signatiird sHall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver ared 1o gxgfuls this report as required by Chapter 608, Florida Statutes,
SIGNATURE: Richard Quaid 6/6/05 407-206-1579
SIGNATURE AND TYPED OR P )n"en umw uh{mn lEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

NN




