FHR

'2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 25, 2007 08:00 Al

DOCUMENT # L03000011048 Secretary of State-
1. Entity Name
BAITING HOLLOW DEVELOPMENT, LLC
Principal Place of Business Mailing Address
7020 SOUTH ATA POST OFFICE BOX 510747
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, Fi. 32951-0747
—1 [IRARRI A
o T 04232007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE T e Fopied o
. o . . . L . ' ‘ NOT APPLICABLE Not Applicable
l ' ‘ 3 o ’ - s 5. Certificate of Status Desired O sg'ggqggeﬂ“o“al

6. Name and Address of Current Registerad Agent Lo

MANNEY, KE
7020 SOUTH AIA S e e DO NOTWR'TE
MELBOURNE BEACH, FL 32951 “ ‘ "IN THIS SPACE

8. The abave named entity submils 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 ohligations of registered agent,

SIGNATURE
Sigrature, typed or printed nama of registered agent and g I apphicably [NOTE- Registered Agent signature required when rainsianng} DATE
. UL 7 4 2
Filing Fee is $50.00 Q58030024002 50,00
Due by May 1, 2007 50007 A24-002 50. il
9. . MANAGING MEMBERS/MANAGERS
e MGRM SR N L
NAME MANNEY, KENNETH J

STREET ADDHESS | 7020 SOUTH A1A , .
CITY-ST- 2P MELBOURNE BEACH, FL 32951 Lot . B che

TITLE I

NAME o . <

STREET ADDRESS S ‘ R
CITY-ST-7IP

WILE v LI O
NAME

o _ . DO NOT WRITE .
¢+ .. INTHIS SPACE

STREET ADDAESS
TCITY:ST 2P

v

1

TILE

NAME

STREET ADDRESS | a .
i

T,

CITY-ST-2IP

e
NAME Vs , . . .
STREET ADORESS o ' o
oIrY-5T-2P

11. J hereby certify that the snformation supptied with this filing does nol qualily for the exemptions contained in Chapter 119, Flonda Statutes. | further cartify that the information
indicated on this report 1s frue and accurate and that my signature shall have 1he same legal effect as if made under oatn; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG MANAGING MEMBER, OR AUTHORIZED R b Daybrna Fhone #




