2006 LIMITED LIABILITY COMPANY. FILED

ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

L

DOCUMENT # L04000034972 Secretary of State
1. Entty N
nuty Mlame 03-22-2006 90291 043 ****50.00
BAY POINT LLC
Frincipat Place of Business Mailing Address
103 US HWY 1 103 US HWY 1
SUITE F5, PMB 145 SUITE F5, PMB 145
JUPITER FL 33477 JUPITER FI. 33477
us us
2. Pancipal Place of Business 3. Mgiling Address
Suile, Apl #, etc. Suite, Apt. #, atc. st MOORE CR2E083 (10/05)
Cily & Stata Ciy & Slale 4, FE! Number Applied For
AP-PLIED FOR Not Applicabte
Zip Couniry Zip Country 5, Certilicate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

BEDECS, MICHAEL
103 US HWY 1

Stieet Address {P.0. Box Number 1s Not Accepiable)

4 SUITE F5, PMB 145
JUPITERFL.33477

' B City FL Zip Code

i
v

8. The above namez entity submils this stalemenl for the purpose of changing its regisiered office or regislered agent, or both, in the Slate of Florida. | am famifiar with, and accept

the obligalions of registered agent. N

-

SIGNATURE ]
Sraaatuze. lyped ot onnted name of regrtered agent rnd JBe i aontcable. (NOTE Reqisieted Agent sgnating required when ranstilng) DAIE
FILE NOw!!! FEE IS $50. IJG )
Make Check Payable to:Florida: Department of State
. Due By May 1 2006 ' :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tie MGRM 1 pelete THLE [ change [T Addition
NAME BEDECS, MICHAEL NAML
STREET ADDRESS 103 US HWY 1, SUITE F5, PMB 145 STREET ADNRESS
CHTY-ST-2IP JUPITER FL 33477 CiTy-§1-219
TILE 1 pelee TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
cHY-S1-71P CITY-ST-21P
nne - - D o Tme . _— = o L) Chence [} Addition
NAME NAME
STREE} ADDRESS STREEY ADDRESS
CITY-ST- 21 CITY-ST- 21
TITLE 1 Delele TITLE [ Chamge £ Addilion
HAME NAME
STRLET ADDRESS STREET ADDRESS
GiTY-ST-71P . CITY-ST-2IP
TITLE 3 Delete THLE [ Change (3 Addition
NAME NAME ’
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-2F
TITLE [J pelete TITLE [CJ Change (] Addition
HAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cerlity that the information supplied wilh this filing does not quality for the exemplions contained in Seclion 119, Florica Statutes. | further certify that the information
indicated on Ihis report is lrue and accurate and thal my signature skl have the same legal effect as il made under path; that | am a managing member or manager of the
limited hability company or the receiver o rustee empowered Lo e thjs repgrt as required by Chapter 608, Florida Stanutes

,-./
SIGNATURE: e [T -

SIGNATURE AND TYPEQ DR PRINTED NAME OF SIGNING MANAGING MEMBER, Mm)\ %n R AUTHORIZED REPRESERTATIVE M iiybin Fhane




