FILED

o oo commwe AL 200800 am

DOCUMENT # LO5000019799 04-28-2008 90029 031 ***138.75

1. Entity Name
BAYONNE, LLC

Principal Place of Business Mailing Address V 6 0 “2 93 94 )

480 BLACKBURN POINT ROAD 7820 5 HOLIDAY DR
OSPREY, FL 34229 STE 220
SARASOTA, FL 34231

’Io%'?f) S HOLLIDA-/ D{Z-
Suite, Apt. #, etc. Suite, Apt. #, sic.
03262008 Chg-LLC CR2E083 (12/06
wide 230 9 (12/06)
ity & State City & State 4. FEI Number Applied For
Qareg ¢ FC 20-2691554 Not Applicable
Zip Country Zip Country e . $5 00 Additi 1
. ; 5. Certificate of Status Desired : weoona
323} StraioM U FeoRequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent’ ~—
Nama
BERLIN LAW FIRM, P. A
1605 MAIN STREET, SUITE 91 0 Slreet Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236 -
City FL | Zip Code
8, The above named enmy submits lms sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-the oleganns of agent. £
SIGNATURE g P [[ -Fob
W S-gmlureﬂypcd of prnted name of reprilered agent and title il apphicable. [NOTE:; Aegistered Agent signatura required when reinstating) DATE
. .\ e 1 ' ; .
FILE NOW!! FEE IS $1 38 75 . Make check payabls to
Aftor May 1, 2008 Feo will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS - 10. ADDITIONS/CHANGES
THLE MGRM & Detets TILE meR p [BTange [ Addition
NAME LEFEVRE, THOMAS L R HAME LEFELrRE, THHMAY ¢ < 230
STREET ADDRESS | 480 BLACKBURN POINT ROAD ‘—'> sreETADDRESS | 7 FA0 S (HQctQaaf ve. | Suik
orv-sr-ZP | QSPREY, FL 34229 cry-st- ¢ Stnaso™m  FL %234
TITLE MGRM O oelete TITLE [ change [ Asdilion
NAME NADCLSKI, LEONARD P NAME
STREETADDRESS | 5000 E. GRAND RIVER STREET ADDRESS
CITY-5T- 2P HOWELL, Ml 48843 CITY-ST-2IP
TITLE O betste TITLE O Change [ Addition
NAME _ NAME
STREET ADDRESS ~J STREET ADDRESS
CIry-81-2p CITY-57- 2P
TITLE O Delete TITLE O Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET AODRESS
cITY-$1-2P CITY-ST-2IP
TIMLE O Deete TITLE [} Change [ Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-51-2IP CITY-51-2P
THLE O Delese TINE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CIry-51-21P
11. ! hereby certify that the information supplied with this filing does not qualify for the exemptiens contained 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 efiect as if made under cath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustes ampowered 1o execute this report as required by Chapter 608, Florida Statutes.
(Fof
SIGNATURE: (fv
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dara Daytme Phona #




