2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L02000011796

1. Entity Name

BAYBERRY INVESTMENTS, LLC

Principal Place of Business

215 NORTH EOLA DR.
ORLANDO, FL 32801

Mailing Aadress

215 NORTH EOLA DR.

ORLANDO. FL 32801

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90150 050 ****50.00

cUUUB425

RGBT

2. Principal Place of Business 3. Mailing Addrass
Suile, Apt. #, olc. Suite, Apt. #, ete.
Ap P 01182006  Chg-LLC CR2ZE0&3 (11/05)
City & State City & State 4. FEI Number Applied For
03-0442179 Not Applicable
1 i C b e
2 Country Zip ountry 8. Cerlificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FITZGERALD, MIRANDA F
215 NORTH EOLA DR,
ORLANDO, FL. 32801

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

City

FL ‘ Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stats of Forida. | am familiar with, and accept

the obligatims of registered agent.

SIGNATURE

—
3 amturo typad o pein; 126 nama of regisiared agent and bile if appicable. .

{NOTE: Rsgistered Agent uignamure required when reinstating) DATE

T !
=« .. Filing Fee is $50,00
S .- Due by May 1, 2006

Make check payable to
Florida Department of State

9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
I me - MGR [ Delete TILE O change [ Adition
A e FITZGERALD, MIRANDA NAME

. STREEIADUHESS 215 NORTH ECLA DRIVE STREET ADDRESS

CIy- sx ar QORLANDQ, FL 32801 CITY-ST-2P .

Tme [ pelete TIMLE [Ocrange [ Addilion

NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME 3 oelete THLE O Change ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME 3 oelete TILE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CRY-ST-7P

TILE [ Detete TIMLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

HLE O pelzie TLE (3 change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

41. | hereby certify thal the information supphked with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! lurther certily that the information
indicated on this report is rue and accurate and thai my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
kmited liability company or the receiver of trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

/‘{, Maon 9 g Lraber

£ /2.7 /0& $p7-YIiF 4390

Daytime Phone ¥

AGER, OR AUTHORIZED REPRESENTATIVE




