FILED

Apr 18, 2005 8:00 am
2005 LIM D L R P ANY ecretary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # L04000086687 04-18-2005 90071 024 50.00
1. Entity Name
BAY HAR DEVELOPMENT, LLC
Principal Place of Business Mailing Address .
ﬁgt‘iﬁ M" %(I).? STREETY y 2645 N.E. 207 STREET . :
. ,FL 33180 \) NO. MIAML FL 33180 LS 20 0 34 7
> U KRR AOIR IR ET RN
" Buite, Apt. #, elc. Suite, Apt. #, etc. 02222005 Chg-LLG CR2E083 (10/03)
Cily & State City & State 4, FEI Number Applied For
) 377 - fS < l 3o Not Applicable
Zp - Country ap Country 8. Certificate of Status De’sired ] ?ese'ggu‘:?::io"al
6. Nams and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
Name
LEOPOLD, KORN & LECGPOLD, P.A.
20801 BISCAYNE BLVD. . Street Address {P.O. Box Number is Not Acceptable)
SUITE 501 :
AVENTURA, FL 33180
City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE

Signature, typed of prailed name of registered agent and title d applicadle. (NOTE: Regraterad Agent signatwre required when ransteting)

Filing Fee Is $50.00
Due by May 1, 2003

9. MANAGING MEMBERS/ MANAGERS 10. — ADD

TLE MGR 0 Delete TITLE [Ocnange [ Adaition
RAME BOANO, GABRIEL NAME

STREET ADDRESS | 2645 N.E. 207 STREET STREET ADDRESS

CITY-5T-2F NO. MIAMI, FL 33180 CITY.ST-2P

TITLE MGR [ pelete TILE [ change [ Addition
NAME AVANKIAN, DANIEL NAME

STREET ADDRESS | 2645 NLE. 207 STREET STREET ADDRESS

CITY-§7-2P NO. MIAMI, FL 33180 CITY-ST-ZP

e MGR O Detete TTLE [J change [ Addition
NAME - SAWICKI, DANIEL NAME

STREET ADDRESS | 2645 N.E. 207 STREET STREET ADDRESS

CY-ST-7P NO. MIAMI, FL. 33180 CTY-ST-2P

LE [ Delete TITLE [ Change  [J Addition
NAME MAME .

STREET ABDRESS STREET ADDRESS

CY-ST-7P CiiY-ST1-2IP

TIHLE : [ Delete TMLE O change [ Aduition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-S1-2P _

TITLE 3 petete TITLE [J Change (7] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limiled liat:ikity company or the recei 1 trustee empowered 10 execute this report as requited by Chapler 608, Florida Statutes.

alt1afox

EMHER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

SIGNATQ'EIMEN:RE

O PRINTED NAME OF SIGNING MANA:




