FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am
DOCUMENT # L04000054840 > 03-31-2008 90272 042 ***138.75
1. Entity Name
BAYTREE GOLF, LLC
Principal Place of Business Mailing Address
10688-C CRESTWOOD DRIVE 10688-C CRESTWOOD DRIVE
MANASSAS, VA 20109 MANASSAS, VA 20109 _
Tte, AL, ¥, efc. te. Apl. f, 6tc. '
Sulle. Apt. #, etc Suite. Apt. 4. eto 03212008  Chg-LLC  GR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-1525318 Naot Applicable
Zp Country ae Country 5. Certificate of Status Desired a $5.00 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
STAPLES, CHARLES K
18086 S.E. VILLAGE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TEQUESTA, FL 33469
" City FL I Zip Code
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
Signatura, typed of printed name of registered agent and Litle if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $138.75 ' Make check payable to
After May 1, 2008 Fee will be $538.75 : Flosida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADBITIONS { CHANGES
TMLE MGR O Delete TITLE MK Change [ Addlition
NAME SMITH, KIMBERLY R NAME St Ximbarly R.
STREET ADDRESS | 8117 WILLINGBORO COURT STREEY ADDRESS. [ MO0 inomno2x Ty G
ory-sT-2P | GAINSVILLE, VA 20155 Y-SR (e el ke d YA 20004
TITLE MGR O Delete TILE mdﬂ. M/Change [ addition
NAME STAPLES, WALTER W NAME Svaples uwoMar W
STREET ADDRESS | 12212 S.E. BIRKDALE COURT STREET ADDRESS 1223071 S, €. Biviedodz.
CITY- 5T-2P TEQUESTA, FL 33469 CY-51-P | Yoaue st-a. FL 334G
TITLE MGR O Delete TITLE ! ' [ Change  [J Addition
NAME -~ .-} MIRAGALIA, MICHAEL L - - . NAME
STREET ADDRESS | 9315 NW 48TH DORAL TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-§T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITy-S1-2P
TmE O betete TIE [ change [ Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-S1-2P
TIMLE ) O pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certily Ihat the Information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member of manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida S:atutes
SIGNATURE: _/4@% 3/z_r'ﬁs> 703 -3¢ 2 287
SIGNATURE AND TYPEI R PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime: Phone Ll




