~ FILED

2007 LIMITED LIABILITY COMPANY Sgp 04,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000059579 09-04-2007 90083 030 ****50.00
1. Entity Nameg
BAYWOOD CENTER, LLC
Principal Place of Business Mailing Address . -
1632 N. RONALD REAGAN BLVD. 1632 N. RONALD REAGAN BLVD.
LONGWOOD, FL 32750  US LONGWOOD, FL 32750 US 60055421
R TR DRSO 1
(- ol Kepcan Siud- | 1692 1. Rawptd Kepsmu Blud
Suna. Apt. #, etc. Suute Am #, efc. 08092007 Chg-LLC CR2E083 (12/06)
Cny & State lly & State 4. FEl Number Applied For
(_000(3( = WLQ wend, FL 20-3006026 Not Applicable
ZID ﬁ fb Clczr%y A % 2 "SD co(ﬂ% ,_’I, 5. Certificate of Status Desired (] ?j"gg’ 3:?;““"3'
6. Name and Address of Current Registered Agent 7. Namae and Addrass of New Registered Agent

Name
DELGADO DAVIDC

i ddrpss (P9 Box Nuymbgr 3 Not Accentable
1632 N. RONALD REAGAN BLVD. LW R AL REAGRL Bl d -

City FL | Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accepl
the obligations ¢l registeraed agent.

SIGNATURE
Signabare, iyDed of prnted name of registered agent and inke il apphcable. (NOTE: Registared Agent signature required when reinstang) DATE
Filing Fee is $50.00 Make check payable to
Due by Saeptember 14, 2007 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGRM [ Delete 3 [l Crange [ Adgition
NAME - .DELGADQC, DAVID C NAME
STREET ADDAESS | 1632 N. RONALD REAGAN BLVD. STREET ADDRESS
cmy-s1-2F ¢, | LONGWOOD, FL 32750 CITY-51-2IP
wme | _ Tl pelets e O chenge [ Additien
NAME s NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-ST-2IP
TITLE - 7 Detete TITLE [[J Change [ Addition
NAME et NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE O cetete TILE O cChenge (] Addition
NAME HAME .
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CilY-ST-2P
TTLE [ oejete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TITLE [ Delete TITLE {71 Change  [C] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-SI-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accuraie and that my signaiura shall have the same legal effect as if made under oath; that | am a managing membar or manager of (he
fimited liability company or the raceiver or trustee wered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: DAy C Deladado 7/4/1/07 Y o1.¥34Yo

SIGNATURE AND WEESDR Pmm‘f6 )he OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dae’ Daytane Phons 1




