2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000086687

1. Entity Name
BAY HAR DEVELOPMENT, LLC

Principal Place of Business Mailing Address

FILED

Mar 23, 2006 8:00 am

Secretary of State

(03-23-2006 90260 030 ****50.00

2645 N.E. 207 STREET

2645 N.E. 207 STREET

NO. MIAMI, FL 33180 US NO. MIAM), FL 33180 US
e S T A R A
Suits, Apt. #, afc. Suite, Apt. 4, sic. 031420068  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
37-1501300 Not Applicabla
le, Country Zip ) ) Country 5. Certlificate of Status Dasired 0 gese'ggq:;f:;"“a'

7. Name and Address of New Reglstsred Agent

8. Name and Address of Current Registered Agent
. Name

LEOPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD.

SUITE 501 s
AVENTURA, FL 33180

Strest Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statament for the pur

2 the obligations of registered agent. .

pose of changing its registered office or registered agent, or both, in tha State of Plorida. | am familiar with, and accept

n et
ty L -

SIGNATURE __

Signature, lypad or printed name of registerad agent and title # applicable.

Caw §

g Filing Foo Is $50.00
'._‘_'I:lue y May 1; 2008

{NOTE: Registared Amnlngrmum required when reinstating) DATE

Make check payable to o~ s
Flotida Department of State - *"*

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
FITLE MGR 3 Dewete TmE 3 Change [ Addition
NAME BOANO, GABRIEL NAME
STREET ADDRESS | 2645 NLE. 207 STREET STREET ADDRESS
CITY-ST-2ZIP NO. MIAMI, FL 33180 CITY-57-2P
TMe MGR O petete TME [dchange [ Addition
NAME AVANKIAN, DANIEL NAME
STREET ADORESS | 2645 N.E. 207 STREET STREET ADDRESS
CITY-§T-2P NO. MIAMI, FL 33180 CITY-5T-2F
TITEE MGR O pelete . TITLE O3 Change [ Addition
NAME SAWICKI, DANIEL NAME
STREET ADORESS | 2645 N.E. 207 STREET STREET ADDRESS
CITY-ST-21P NO. MIAMI, FL 33180 CITY-ST-2IP
TITLE [ pesete TIMLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CHY -ST-2IP
TITEE 0 Deleta THLE [ Change (] Addtion
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CIY-ST-2P - CITY-ST-2IP
e .o O detete me . O Change * [ Addition
NAME NAME i
STHEEI' A.DDR:E_S_S - . LT o Ty STREET tDDHESS‘ . - - - T meem e
anv-srae - = == | ev-stze - - - -

11. I hereby certify that tha information suppliad with this filing
indicated on this report ig true and accurate and that my

does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
gnature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
: ecuta this report as required by Chapter 608. Florida Statutes. - :

3/!-:/;:6

SIGNATURE:

lGNATUR;ﬁ TYPED OR PRlN'ED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phoog #

L \

[



