FILED

2004 LIMITED LIABILITY COMPANY Mar 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O2000011796 03-02-2004 90146 007 ****50.00
1. Entity Name
BAYBERRY INVESTMENTS, LLC
Principal Place of Business Mailing Address
215 NORTH EOLA DR. 215 NORTH EQLA DR. -
ORLANDO, FL 32801 ORLANDO, FL 32801 %O ' j =7
2, Principal Place of Business 3. Mailing Addrass |I|| ll“ “ll‘ Ill ‘m
Suita, Apt. #, elc. Suite, Apt. #, etc. 02042004 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Apptliad For
03-0442179 Net Applicable
ap Gouniry ip Country §. Certificate of Status Dasired O $5'00 Additional
) Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Addrasa of New Reglstered Agent

« [ Name .. - o - e — =y e

“FITZGERALD; MIRANDA'F

215 NORTH EOLA DR, Street Address (P.O. Box Number is Not Agceptabls)

ORLANDO, FL. 32801

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registared agant and tile if applicatie, {NQOTE: Regislerac Agenl signatuire requir¢d whan reinstating) DATE
Filing Fee is $50.00 _Make check payable to
Due by May 1, 2004 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR CJ Delete TIfLE [ Change [ Adgition
NAME FITZGERALD, MIRANDA NAME
STREETADDRESS | 215 NORTH EOLA DRIVE STREET ADDRESS
CITY-5T-21P ORLANDO, FL 32801 CITY-57-2IP
THLE T Delete TITLE O Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
| me ] Defate TIME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CiTY-ST-2I0
TumEe T T T T e ‘CIpelets - ~-§ tme ¢ e [5).Change — ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-21°
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-21P Chy-ST-21P
TILE ) 1 oelete TILE [ Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-5T-21P

11. | hereby centify that the informalicn supplied with this filing does not quality for the exemption stated in Section 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the Same legal effect as if made under cath; thal | am a managing member cr manager of the
limited liability company or the receiver or trustee empowared to executa this repart as required by Chapter 608, Florida- Statutes.

suenmuneM DG 2t Dl 2faley Gorsmesve

SIGNATURE AND 'I‘YPE%R PRINTED NAME QOF BIGNING MANAGING ME] ANAGER. 0A AUTHORIZED HEPHESENTME Dare” Daylime Phona #




