FILED

2006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO4000001221 05-11-2006 90017 049 ****50.00
1. Entity Name
BAYPOINTE, LL.C.
Principat Place of Business Mailing Address q U U 3 I 3 U 2
150 N. US.EWY 1, STE. 5 150 N. U.S. HWY 1, STE. 5
TEQUESTA, FL 33469 TEQUESTA, FL 33469
RS Vs VAT A
Suite, Apt. #, etc. Suite, Apt. 4, atc. 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
43-2039376 Not Applicable
& Gountry zp Country 5. Cenificate of Statvs Desied [ ?g-ggqﬁf:;m"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
BROCK, GARY V Van Brock , Grry
150 NUSHWY 1, STES Street Address (P.O. Box Numnber is Not Acceptable)
JUPITER, FL 33489
S N, U5 Ny /, 572 &
O TEQuESTI FL [ %5,

8. The above named entity submits this statement for the purposa of changing its registered office or segistered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registared agent.

sawire__ TAZY Vﬂ-’fﬁz‘ LA WIWLL7. Y d WWM 5«4 t:i/?rdé

Signatute, typed of printad name of regrtered agent and tdle d appicabl {NOTE Reqistered Agenrs-d'mmqﬁmd when resnslating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TNLE MGRM [ pelate TILE O Change [ Addition
NAME VAN BROCK, GARY NAME
STREETAODRESS | 150 N. US HWY 1, STE. 5 STREET ADORESS
CIY-S1-2P TEQUESTA, FL 33469 CITY-57-ZIP
TiLE O3 Delete TLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CIiY-ST-2IP
e [ Defeta TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-53-2IP CITY-5I-21P
e [ Detete Tne (Ol cmange {7 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P CITY-§1- 219
TLE O Detete TME [ Grange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-SI-21P CIY-S1-2P
e [ petere TiE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
GTY-57-2P CITY-S1-2IP

with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made undar oath; that 1 am a managing member of manager of the
or trus:eefmpowered to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: g«ﬂ Wurledled %‘ E S8/-Pyy-g9do

TURE AND TYPED OR mr?l'eﬂuus oF OR AUTHORIZED REPRESENTANIVE Deyima Phone o

11. | hereby certify that the information suppl;
indicated on this report is true and a:
limitad liability company or the rec




