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e | FILED

‘ Feb 24, 2005 8:00 am
2008 LI NNUAL REPORT_ T ANY Secretary of State

DOCUMENT # 104000036773 (02-24-2005 90107 011 ****50.00

1. Entity Name '

BAYCREST, LLC

- L
Principal Place of Business Mailing Address U U .'. :’ b 3 0

4238 BELLE MEADE COURT 4238 BELLE MEADE COURT
MEMPHIS, TN 38117 MEMPHIS, TN 38117
Zllotp- W. C-300 2Lbb wW. <304 \
ite, Apt. #, etc. fte, Apt, #, etc, =
o P ECC;: Sfje- 20 01272005  Chg-LLC CR2EQ83 (10/09) -
e WuH€ :
- (4 City & State Cjty & State 4. _FEIl Number - - e - Applied For
14 ‘:\DOSQ, &a(/h | FL’ anta Pola &CLL"\ . I:L) 20- lS?OCH 3 } - Not Applicable
zi ountry Zip .| Country - o : $5.00 Additional
?2‘45 — . @ ud_ . QZLI,SO’ us 5. Certificata of Status Desired O Foe Required —  —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
SMITH, W. CRIT
3520 THOMASVILLE ROAD, 4TH FLOOR Street Address (P.0. Bax Number is Not Acceptabla)
TALLAHASSEE, FL 32309
City FL I Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, lyped or printed nama of regisiered agant and tite if applcabila. {NCTE: Ragisteren Agent signaiure required when 1einstatng) DATE
Filing Fee is $50.00 . " .Make check payable fo
Due by May 1, 2005 Florida Department of State
9. ' MANAGING MEMBERS /MANAGERS 10, . ADDITIONS / CHANGES
TITLE ‘| MGRM O veletz THLE [ Chenge [ Addition
NAME BAYSHORE PINES NAME'
STHEETADDRESS | 4238 BELLE MEADE COURT STREET ADDAESS
CITY-57-2IF MEMPHIS, TN 38117 CITY-ST7-2P
TILE O cetete TITLE . ’ O change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
VS S R : - ‘X cmy-s3-2p
me . [ Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiY-ST-2P
THLE ) elete TITLE [ change [ Addillon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-29 i
TME * 3 Detete TITLE [ Changa [ Addition
NAME , NAME ' -
STREET ADDRESS | | ) STREET ADDRESS
CiTY-ST-2IP, , - CITY-S1-2pP
TITLE ~ O Delete TNLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . '
ony-si-ze |7 ’ CITY-ST-2P
11. | heraby certify that the information supgli was not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true g rate and that my sjgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company recsiver or trustee amp red to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE AND WPEMNTED NAME OF SIGNING MARAGING MEMRER, MAKA@ER, OR AUTHORZED REPRESENTATIVE Detn Daytime Phons #




