FILED

Feb 25, 2004 8:00 am
2004 LIMITED LB T L GOMPANY Secretary of State

¢ (02-25-2004 90286 007 ****55.00
DOCUMENT # L03000008468
1. Entity Name
BAYBROOK HOMES OF POLK COUNTY, LLC.
Principal Place of Business Mailing Address
16903 LAKE S1DE DRIVE STE. 4 PO BOX 560040 2 4 0 1 4 4 94
MONTVERDE, FL 34756 MONTVERDE, FL 34756
ite, Apt. #, etc. Suite, Apl. #, etc.
Suite. Apt. #, elc uie. A 02112004  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
72‘ 1567q 32 _’ . . Not Applicable.
Zip Country Zip Country » ) $5.00 Adaitional
5. Certificate of Status Desired [E/ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
iName
GREEN, H. BRAXTON JR
16903 LLAKE SIiDE DRIVE STE. 4 Street Address (P.O. Box Number is Not Acceptabla)
MONTVERDE, FL 34756
City FL Zip Code
8. Tho above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - - - - . P -
N : Signature. lyped o printed narme ol registersd agent and titte if applicable. {NCTE: Registersed Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TITLE MGR 7 pelete TILE [ change [ Addition
NAME GREEN, H. BRAXTON R NAME
STREETADDRESS { 13620 SUNSET LAKES CIRCLE STREET ADDAESS
CiTY-ST-2IP WINTER GARDEN, FL 34787 CiTY-ST- 7P
e o . _ [ petete TILE ) N [OJ Change _ [ Additien {
NAME : ’ NAME N - : )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-sT-7iP Cry-ST-21P
TITLE O pelele TITLE [ Change (T Addition
NAME ' NAME .
STREET ADDRESS L L _ | seer aoress
CiTY-ST-2P * ol : Voo E CiTY-S1-2If -
e ' ] pelete TIILE [ Change  [3 Addition
NAME : ‘ NAME
STREET ADDARESS i : STREET ADDRESS
CITy-ST-2P LIY-51-21P
TITLE - O oetete TLE ) Change ] Addilion
NAME NAME ’
STREET ADDRESS . . STAEET ADORESS
CITY-§T-2P ’ CITY-ST-2IP
11. | hereby certify that the j i ied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certily that the information
tgf and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
r tfustee empowered to execute this raport as required by Chapter 608, Florida Statutes.
. T, I W ( e B o _ . _
SIGNATURE: _ e ~————2fzofoet-— (Yo1)-65=1971 % |
L SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 Daé Daytime Phane #

T r—— _



