FILED

2005 LIMITED LIABILITY COMPANY May 31, 2005 8:00 am

_ANNUAL REPORT (AR) _ Secretary of State

DOCUMENT # L04000090928

1. Entty Name 05-04-2005 90038 036 ****50.00
BAYFRONT, LLC

Principal Place of Business Mailing Address

PO240-RIVERBROCKEAUN— —2H246-RIVERBROOKE-RUN--

oSyl ¥ sy vgers il | {11111 1111

2. Principal Place of Business 3. Mailing Addrass

9070 PhsEp DE VALENCIE SI P00 BSED DE VALENEH ST

Suite, Apt, #, etc. Suile, Apl. #, gtc. 15t MOORE CR2E083 (10/04)

Ciy & Sam City & Stats _ 4. FEl Number _ Applied For
foer ryERS, FL [Loer MYERS , [FC 20~ 4/220%40 ["INorrcpicaie

Zip " Country Zip Country ) ] 5.00

3390F LEE 33?08 LEE 5. Certificate of Statws Desired [ ?aenean?lm

6. Name and Addrass of Current Regietersd Agent 7. Name and Addreos of New Regisiersd Agent
Nai
MANDERSCHIED, BERND [IBNDERSEHIED, BERND

e B L N e 2 L)L £

-ESTERO-F-33328—
Q070 PHSEC DE VBLENC/A ST,

Rorr rrysrs . Ao 23508 . ' N Cper frYEL ... FL | %2980,

the cbiigations nl. '

A S-29-05"

Sghalure, yped of pridad name of Lagrtivred sgent and utle 1 SophCable [NOTE Rugeriarad Agent sonatus 1eqursd whan revstebng) DATE

8. The above named enﬂ% ;ubrru‘u this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepi
i

SIGNATURE

d FILE NOW!!! FEE IS §50.00
Make Check Payable to Florida Department of Stats
Due By May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
e B & [ e FTRNBETNG HEFABER FANFSAPH cnp [ Adtiton
Nt - NAME BERND /741 DERSCIHE ﬁ; 5 @
CTREET ADDRESS seeraconsss | Po 70 FHSEC DE VALEN -
CnY-si-op avsiw | LORTT fTYERS , A2 B3 ?og
T [ Detete niLE MHONACING rTEI BER Dcuange [ ddition
hAME ) NAME PAVID LS .Sg =
STREET ADDRESS SWETAGRESS | fof 7 612 oL LR
Grv-s1aP ov-ste |\ FoRr— rYERS ,)/,:L 33 QOX
TLE [ Detete TmE - O change [ Addition
NAME NAME ’ :
SIREES ADORESS ) STREE] ADDFESS
LITY-S7-AF oy-5i- 4w
Tt ' [ Deiete e [0 changs [ Addition
NAVE HAME
SIRELT ADORESS STREET ADDRESS
civ-sr-oe . cuy.5i-7p
WRE O pelere HiLE ) : Oonarge [ 2a0tion
MAME NAME
STREET ADDRESS SIREEN ADORESS
CIiv-51-2P oIy S1- 2P
TLE -3 Deteie TILE [ change . ] Addtiion
HANE NAME .
STREED ADDRESS STAEET ADORESS
CirY. 812 chy-51-2p

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)i), Florida Statutes. | further certify thai the information
indicated on this reporl is true and accurate and that my signalure shall have the same legal eftect as it made under oath; that | am a managing member or manager of the

limited liability company or the recpiser or Tusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: mﬁ Sf25-085 239 Pyo-o550
SOV Detet

ATUE AND TYPED OR PRINTED NAME OF SIGNING MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  * Daytma Phone #




