FILED

Apr 11, 2007 8:00 am
2007 LIMRI'EEULAtBRIIE.IPTOYR$OMPANY ecret,ary of State

DOCUMENT # L02000011796 04-11-2007 90160 027 ****50.00
1. Entity Name
BAYBERRY INVESTMENTS, LLC
Principal Place of Business Mailing Address
215 NORTH EOLA DR. 215 NORTH EOLA DR. 60035 174
ORLANDO, FL 32801 ORLANDO, FL 32801
2 PrinCipa] Piace of Business - Ho P.O. Box # 3. Mailing Address ‘ ‘II“I" I” IINI ”I“ IIM IIm llm ||‘|l ”III “lll lll‘l |I”| I“ll' “I ||I'
ita, Apl. #, . Suite, Apt. #, elc.
Suila, Api. #, el ulte. Apl. ¥, ele 01252007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
03-0442179 Not Applicable
Zi I Z it
® Country » Country 5, Certificate of Status Desired (] $500 ﬁtddmona!
Fea Requirad
6. Namoe and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FITZGERALD, MIRANDA F
215 NORTH EOLA DR. Strael Address (P.O. Box Number is Not Acceptable}
ORLANDQ, FL 32801 '
City FL —Fip Code
8. The above named enlily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE.
Signature, fyped or printed hame of ragistersd agent and bile il appicatie. (NOTE: Rgpiatarad Ageni signature required when reinstatng} DATE
Flllng Foe is $50.00.. Make check payable to
Due by May 1, 2007 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
me MGR T 1 Delete TITLE 3 Change [ Addition
NAME FITZGERALD, MIRANDA NAME
STREET ADDRESS | 215 NORTH EOLA DRIVE STREET ADDRESS
CITY-ST-2P ORLANDQ, FL 32801 CIrY-s1-2IP
TLE [ Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.§T-2iP
TFLE [ velete TINE [ change [} Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE 1 oeleta TITLE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S7-2IP
TITLE 7 Delete TINE [ change  [] Addition
NAME NAME
STREEY ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-57-2P
TIE O] pelete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-7IP ciry-57-71P
11. | herahy certify that the informalion supplied with this filing does not qualify ior the exemptions contained in Chapter 119, Florida Statutas, | further certify that ihe information
inclicated on this report is lrue and accurate and that my signature shell have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowared to execute this report as required by Chapter 608, Florida Statutes.
’ —
SIGNATU RE@« b Bl s Wicando b Etrorretdt  1/3lor Yor-418 %370
SIGNATURE ANITYPED OR PRINTED NAME OF SIGNWAAW MEMBER, MANAGER, OR AUTHORIZED REPRESENTATQIE Date Dayuma Frane &




