FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000036155 - 04-19-2007 90036 029 ****50.00

1. Entity Name
BAYONNE DEVELOPMENT I, LLC

Principal Piace of Business Mailing Address . Q““'? “ 3“ b

480 BLACKBURN POINT ROAD 480 BLACKBURN POINT ROAD
OSPREY, FL 34229 OSPREY, FL 34229 .
2. Principal Place of Business - No P.O. Sox # 3 M*;I‘Ecg"dd’e o . ”"”M IH "m IW "m "m “m "’“ ml I“" ”"‘ Nl’ I“l” m ’m
7550 S Holuuy e
Suite, Apt. #, elc. jte, Apl. ¥, elc.
04092007 Chg-LLC CR2E083 {12/08)
Dt e IR0
City & State City & State ‘ 4, FEl Number Applied For
youreS ot FC 20-3022113 Not Applicable
Zip Country Zip Couniry " . $5.00 Additional
. i "
3 v ;\3 ( uS [4 5, Certificate of Status Desired 0 Foe Raquired
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BERLIN LAW FIRM, P.A.
1605 MAIN STR EET, SUITE 910 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL y
City l Zip Code
e FL
8. The above ndmed entityubmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the abligajons of rpdigred agent.
SIGNATU - . L/‘Ié <7
twra, l‘yﬁmplinlad name of regislered agent and tide if applicabls. {NQTE: Registered Agent signalura recuired when feinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 ¢ Florica Department of State
9. M:ANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM o [J Delete TILE [J Change [ Acdilion
NAME LEFEVRE, THOMAS L HAME
STREET ADDRESS | 480 BLACKBURN POINT ROAD STREET ADDRESS
CITY-ST-2IP QOSPREY, FL 34229 CITY-57-21P
TITLE MGRM O elete TLE (O Change [ Addition
NAME NADOLSKI, LEONARD P HAME
STREET ADDRESS | 5000 EAST GRAND RIVER STREET ADDAESS
CITY-ST-ZIP HOWELL, MI 48843 Ty -S7-2IP
TILE [ pelete TIMLE [ Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
e 3 Delete TLE [Jchange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2ip
TITLE 3 pelete e [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
THLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-S1-2iP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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; thal | am a managing member or manager of the
limited liability company or iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mo o)

SIGNATURE AND TYPED OR PRATED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone &




