P FILED
2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000059579 02-15-2008 90051 006 ***138.75

1. Entity Name
BAYWOQD CENTER, LLC

UVww = - -

Principal Place of Businass Mailing Address
1672 N, RONALD REAGAN BLVD. 1672 N. RONALD REAGAN BLVD.
LONGWOOD, FL 32750 US LONGWOOD, FL 32750  US
01132008 No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE T TR
20-3006026 Nat Applicable

$5.00 Acditional

5. Certificaie of Stas Desired ] .
Fee Required

6. Name and Address of Current Registered Agent

1672 N. RONALD REAGAN BLVD DO NOT WRITE'
LONGWQOOD, FL 32750 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of regisiéred agent.

SIGNATURE

Signaturg, typed or pnnted name of registered agent and titie il apphcable. (NQTE; Registered Agent signature required when reinstaling) DATE

FILE NOW!!! FEE IS 5138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME DELGADQ, DAVID C

STRcET ADDRESS | 1632N. RONALD REAGAN BLVD. [&72 M Roned
onvsze | LONGWOOD, FL 32750 RerteAn) %Wt{

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TILE
NAME

arstar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
City-§T-21P

TILE

NAME

STREET ADDRESS
CiIy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oalh that | am a managing memkbear or manager of the
limited liability company or the raceiver or trustee empowered to execute this repart as required by Chapter 608, Florida Slalutes

SIGNATURE: 4‘-22’6 Dy Cwélcvﬂbo 9/4//68 401.834, l/&dd

SIGNATURE AND TYPED OR T NAME OF SIGNING MANAGING MEMEER, OR AUTHCRIZED REPRESENTATIVE Date Daytme Phone #




