FILED

Apr 25, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

_ _ sfe e 3fe ofe

DOCUMENT # L04000001221 04-23-2005 90103 050 777550.00
1. Entity Narme
BAYPOINTE, L.L.C.
Principal Place of Business Maiting Address
150 N. U.S. HWY 1, STE. 5 150 N. U.S. HWY 1, STE. 5
TEQUESTA, FL 33469 TEQUESTA, FL 33469
2 v G ERARMAE O

Suite, Apt. #, atc. Suite, Apt. #, etc. 04202005 Chg-LLC CR2E0S3 (10/03)

Cily & State Cily & State 4. FEI Number Applied For

43-2039378 Not Applicable
Zip Couniry Zip Country " ‘ 6.00 Additi
B B - 3 . _ ___ | 5 Cenificate of Status Desired  [J goaﬂequimé""”a_' .
6. Name and Address of Current Registered Agent -- 7. Name and Address of New Registered Agent
Name 3 /t’
GIRVIN, D.R. ESQ Grry Vay Orse
OCEANSIDE PROFESSIONAL CENTRE Street Address {P.C. Box Number is Not Acceptable)
1080 EAST INDIANTOWN ROAD, STE. 105
JUPITER, FL 33477 /50 N, US Huay /), 57757
B N TR owes 7 FL | %5

B. Tha above named entit mits this statermant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligalions of regiiepbd agent.

M?)a__m Gy Vay Frock f//zoéf

SIGNATURE »
Spna[urt‘ryped of pri nama ol registered agent and tite it applicabls. {NOTE: Ragisterad Agent signalira required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
S, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM 1 Delete TILE [ Change 1 Adilion
NAME VAN BROCK, GARY NAME
STREET ADDRESS | 150 N. US HWY 1, STE. § STREET ADDRESS
CITY-ST-21P TEQUESTA, FL 33469 CITY-ST-2IP
TiE O pelete TTLE () Change * [ Acditien
HAME NAME
STREET ADDRESS ‘ STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TILE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [} Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2iP CITY-ST-2IP
TME 1 oelete TME [ change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criv-S1-2IP CIrY-sT-2IP
TTLE £ Detete e [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2P

11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)i), Florida Statutes. | further certily that the information
indicated on this report is true and acgyrate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability compary or the recgiWif of trustee empowered to executs this report as required by Chapter 608, Florida Statutas.

S|GNATURE @,\_‘4%«_ @ GAL/‘(/M?A/ Z‘TCCK %Ae o5 ﬂ/‘- 793¢ 70

SGNATURE AND TYRED OR FRINTYC NAME OF SIGRING MARAQING MEMBER, MANAGTR, OR AUTHORIZED REFRESENTATIVE Date_ _ Dayume Phone #




