FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT
DOCUMENT # L02000013924 ecretary of State
04-25-2007 90037 016 ****55.00

1. Entity Name
BAYPORT, L.L.C.

Principal Place of Business Mailing Address
405 HDLMAN ROAD 405 HOLMAN ROAD TEmeymEY
CAPE CANAVERAL, FL. 32920 CAPE CANAVERAL, FL 32920
R T A R
ST Ca=aloels Ocve ?O box 639
Suite, Apt. #, stc. Suite, Apt. #, etc. 04232007 Chg-LLC CR2E083 (12/06)
City & State City & Stat 4. FEI Number Applied For
Q—EQQ an=velst €| Qs()j. ﬁaneve_rc:-\ p‘ 04-3650021 Not Applicable
qu 20 Country Zifg,zq 20 Country 5. Cerlificate of Status Desired h gg'ggqu:dmmm
6. Name and Addi of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KANCILIA, JOHN R ESQ
GRAY, HARRIS & ROBlNSON, PA. Street Address (P.0O. Box Number is Not Acceptabie)
1800 WEST HIBISCUS BOULEVARD, SUITE 138
MELBOURNE, FL* 32901

. City FL I Zip Code

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

SIGNATURE
, fyped or printac name of registersd agant and tite 1 2pphcabla. {NOTE: Regisisced Ageant Eignature raguired when reinstating) DATE

Fillng Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
TME MGRM [ Delete TILE [ Change [ Addition
HAME YOUNG, WILLIAM M HAME
STREET ADDRESS | 405 HOLMAN RD STREET ADDRESS
Ciry- 81-2IP CAPE CANAVERAL, FL 32820 CITY-ST- AP
e 7 pesate TLE [J Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2IP
TTLE [ Delete TNLE [ Change [} Additicn
NAME RAME
STREET ABORESS STREET ADORESS
CITY-51-2P CITY-ST-2P
TITLE O belete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CY-5T-2P
TITLE [ Detete TIFLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-S7-2P
THLE [ Dalete T [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EI1Y-57-2P

11. ) hereby certify that the information supplied with this filing does not quelify for the exemptions comained in Chapter 118, Florida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager aof tha
limited liability company or the receiver or trustee em red 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MM’ZZ ot 4.23.03 321-3g4. 9494

SIGNATURE AND TYPED OR PRINTED NAME OF #NNG IANAG# MEMBER, MANAGER, OR AUTHORIZED REPRE SENTATIVE Date Daybme Phono #

/ /



