FILED
‘2006 LIMITED LIABILITY COMPANY May 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;JmI:AENT # 104000044648 05-17-2006 90090 018 ****50.00
BAYMEADOWS PARTNERS, LLC
Principal Place of Business Mailing Address U
1 SLEIMAN PARKWAY 1 SLEIMAN PARKWAY
SUITE 270 SUITE 270
JACKSONVILLE, FL 32216  US IACKSONVILLE, FL 32216 US
e s v 0GR
Suite. Apt. 8. etc. Sulte, Apt. #, etc. 03242006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEt Number Applied For
59-7136227 Not Applicable
Zip Country Zp Country 5. Certificats of Status Desied [ ?i-ggqﬁ:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
SLEIMAN, PETER D. Sleiman, Eli T,, Jr.
1 SLE|MA'N PARIOWAY - Street Address (P.O. Box Number is Mot Acceptable)
SUITE 270 l Sleiman Parkway
JACKSONVILLE, FL 32216 Suite 270
City Zip Coda
l Jacksonville FL I I 32216

8. The 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 j Eli T. Sleiman, Jr. %/{/&/ _

Signature. typed of printad rams of registerad agent and titls il applicabls (NOTE: Registerad Agant signatun required whan reinstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS / 10. ADDITIONS | CHANGES
THLE 3 9 elete TLE MGRM [ Change  42-Addition
NAME NAME Sléirian, E1i T., Jr.
STREET ADDRESS STREET ADDRESS 1 Sleiman Parkway, Suite 270
cmy-St-2Ip civ-51-2p Jacksonville, FL 32216
TIE [ Delete TmE MGRM O change XX Adaiion
NAME NAME Sleiman, Anthony T.
STREET ADDRESS STREET ADDRESS 1 Sleiman Parkway, Suite 270
cmy-S1-2ip ciry-5t-2Ip Jacksonville, FL 32216
TME O pelete TITLE [J Change [T Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-SI1-7IP CITY-ST-21P
TITLE O pelete THLE [ Change  [Z] Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 pelete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal sffect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

BIGNATURE AND TYPED OWPRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytima Phone &




