2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

PQWCNUMENT # L04000024259 Mar 12, 2007 08:00 A
. Entity Nama
Secretary of State

BAYMARC DEVELOPMENT, LLC ry
Principal Place of Busincss Mailing Addrass
1401 E. BELMONT ST. - 1401 E. BELMONT ST.
e T ml”l” m ||m |‘|“ ||m||“~ "mll”l “l“ |m| Hll‘l‘””l’ll‘ m ‘ll’
2. Principal Placo of Businoss - No PO Box # 3. Mailing Addross

Suile, Apl. #. ol Suite, Apl. #, otc. 1st MOORE CR2E083 (10/06)

City & Slale City & Slale 4. FEI Number Appliod For

20-0961140 Not Applicablo
Zip Couniry Zp Country 5. Corlficale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Raglstared Agent 7. Name and Address ot New Reglstared Agent

Name

TERHAAR, ANTHONY L
1401 E. BELMONT ST.
PENSACOLA FL 32501

Streot Address (P.O. Box Number is Not Acceplable)

City . FL Zip Code

8. The above namod enlily submils this statement for the purpose of changing ils reg|slered oflice or regisierod agent, or both, m the S1ale of Florida, | am [amiliar with, ang accept
lhe obligations of rogislered agentl.

SIGNATURE
Sgnmure, Iyped of punled name of registered agen and e f aprlicoble, (NOTE: Regsiered Agenl sgualurg raquirad when Iensiaung) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
1t P O pelete il [ Change [ Addition
NAMI. TERHAAR, ANTHONY L NAWI
SIRADDIESS | 1401 E. BELMONT STREET ST TALDI S8
CIIY-S1-/1 PENSACOLA FL 32501 CITY-S1-71
HI. MGRM 2 poieie I I_IUDDDDEE-EBESD Change [ Addition
NAMI SMITH, WALTER .J NAML (372107-30015-009 560, Dﬂ
SIREFTADDRISS | 26 W, CEDAR STREET, SUITE 620 SIRLET ADDRESS - - -
CIry-s1-21p PENSACOLA FL 32502 CITY-ST-2IP
il O Delet THHE [ change  [] Addilion
NAME NAME
STREET ADDPF$S STRLE T ADDRELSS
Blir-srene S -- e Tl STY B L/ il R S T
nir [ pelets THILE O Chiange [ Addilion
NAML NAMI
STRILY ADDRESS STHELTADDRE S8
CIY-81- /1P CIY-S$1-41°
it O Delete il O change 3 Addttion
HAME NAME
STRENT ADDRE S5 STHEE | ADDIY S5
CITY-s1- i CITY-S1-2IP
nr O Delele TE O cChange [T Additien
NAME NAME
STRLET ADDRE SS STRIET ADDRESS
CITY-SI-2IP CITY-31-2IP

11. | hercby corlify that tha informat
indicated on this reporl is true
limitad liability company cr the,

supplied with this filing doos not qualify for the exempticns containad in Section 119, Florida Stalules. | further cerlily thal the information
accurale and thal my signature shail have the same legal offect as if made under oath; that | am a managing member or manager of the
lrustoe empowared Jo OX; raport as required by Chaplar 608, Fiorida S[aiules

SIGNATURE: / / m’/ 7 33~7007

SIGNATURE AND TVBED OR PRINTED NAME OF SIGW MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE "Date Daylere Phone ¥




