2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000024259 Mar 13, 2008 08:00 AM
1. Eriity Narm Secretary of State
BAYMARC DEVELOPMENT, LLC
Principal Prace of Business Malng Address
1401 E. BELMONT ST. 1401 E. BELMONT ST.
o ) e Hll“l”l” ||”’ |]|” ||W ||w ||m ||“I"|H |m|”||‘ I"ll llﬂl' H“Il‘
2. Principat Place of Business - No P.O Box # 3, Mailing Addross

Suite, Apl. #, ato. Suite, Apt #. etc 1st MOORE CR2E083 {10/07)

Ciy & State City & Staie 4. FE! Number Appled For

20-0961140 Not Applicatie
Zip Couniy “P Gourry §. Carlificats of Staws Desired ] $5.00 Aduitonal
Fee Required
6. Name and Address of Curront Regiatered Agent 7. Name and Address of New Registered Agent
Name .
| ————— . T R . — LAY L] —— e —— —— e e = e ——— B - - .-
' :Eg‘ll IEAE’EI'_\G(E:?I\S'TFL Street Address (P.O. Box Numbar is Not Accepiadla)
PENSACOLA FL 32501
Crty FL Zip Code

8. The above named antily submits ttus stalement for the purpose of changing its registered office or registered agent, or poth, in the State of Flonda. | am familiar with. and accept

e obigations of registered agent
SIGNATLIRE :

Sagnaliie, yped o orred naTe OF (g Read Hgurt uad LLe §uopsacle INDTE: R2giglonst Agert 5.9 o 16gared ahan wansabag) DATE
ake. Check’Payable to_.FtorIda Department of Stat
T e VI B T B ST R e
8. MANAGING MEMBERS / MAF\.AGEHS 10. ADDITIONS / CHANGES
mr P 3 Deletz iF _ [Jcmenge [ Adoien
HAME TERHAAR, ANTHONY L NAME . _
STREET ADDRESS | 1401 E. BELMONT STREET STREET ABDRFSS Di & 133,75
CITY-ST-2IF PENSACOLA FL 32501 CiTY-ST-21P
WILE MGRM 3 Dalpte I [ Change  [C] Addition
NAWE SMITH, WALTER J HAME
STREET ADDRESS | 25 W. CEDAR STREET, SUITE 620 STREET ADDRESS
CITY-ST-ZF PENSACOLA FL 32502 Crry-gi. 24P
niLE 3 Delete TE [ Change  [J] Addition
oo . - TR reve -
SIRLET ADDALSS STRLET ADDRESS
CMy-$1-71P CiTy.87-2P
TLE £ Delete TITLE [Johange [ Additon
HANL NAME
STAEET ADDAESS SIREET ALDEESS
CITY-81-2P CIiy-3i- 2P
T [T Delete TILE [Jchange [ Additon
NAME KAME
STRIET ADDALSS STHEET ADDRLSS
CiTy-ST-2P CITY 5.2
TNE 3 patme TTE ] Change [ Acdition
HAME NAME
STREET ADDAESS STREET ARDRESS
CITY- 5T-ZIP CITY-ST-23
11. I hereby certify that the information supphed wils this fiing does nol gualily for the sxemphtans contained in Section 119, Flgrida Statutes 1 further certify that the informaton
indicated an this repert is rue angacowale and that my signature shall have the sarne legal eftect as if made under oath, that | am a managing member of manager of the
Imitsd Lanility company or the refigiver orjrustes empowered 10 execuls this report as required by Chapier 808, Florida Statutes.
SIGNATURE AND TYPED OR FRINTED NANE OF snaulljmumme\(msen MANAGER, OR AUTHORIZED REPRESENTATIVE Qe Caphr s Proer 6 8




