FILED

2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000071216 01-29-2007 90148 030 ****50.00

1. Enlity Name

BAYLINE DEVELOPMENT, L.L.C.

Principal Place of Business Mailing Address E““ 1“ ‘a ke
6035 SAN ELIIO 6035 SAN ELIIO .

POB 2564 POB 2564

RANCHO SANTA FE, CA 92067 RANCHC SANTA FE, CA 92067

e TR0 AT
4411 COLLINS AVE 4411 COLLINS AVE
Suite, Apt. #, etc. Suite, Apl. #, eic.
FONTAINEBLEAU 11 UNIT#3206 | FONTAINEBLEAU Il UNIT#3206 | ©'12%%%7  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Apptied For
MIAMI BEACH, FL. MIAMI BEACH, FL 43-2086644 Not Applicable
g’g 140 UCS?::“W glg 140 Ug(j{m"y 5. Certilicale of Status Desired (| ?i'g?ql‘;:g’m“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

DE LEON, KIRK
44 WEST FLAGLER STREET, STE. 325 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33130-6812

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agenl, or bolh, in (he State of Florida. | arn familiar with, and accapt
the obligations of registered ageni.

SIGNATURE
Signature. lyped & prnted nama ot reg ageni and 1le It (NQTE. Regisiarad Aganl signature requied when remslating) GATE

Filing Fee is $50.00 Make check payable to

Bue by May 1, 2007 Flgrida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
THLE MGR [ Delete TIILE PR Change ] Addition
NAME UBERTINO, KENNETH NAME
STREET ADORESS | 6035 SAN ELKJO, POB 2564 sircel appniss |#411 COLLINS AVE FONTAINEBLEAU 11 UNTT#3206
cnv-st-ap | RANCHO SANTA FE, CA 92067 orvsrap  [MIAMIBEACH, FI.33140
TITLE ] Detese NILE [[] Change [ Addition
NAME NAME
SIREET ADORESS STRELT ADDRESS
CITY-S1- 29 CITY-S1. 20
HILE O Delete TILE [C]change  [J agdinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-S1. 212
TITLE ] Deiete 1ILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST- 24P CITY-51-21P
TILE [ petete LR O change ] Addman
NAME NAME
STAEET ADDRESS SIHEET ADDRESS
CITY-ST-2iF CIrY-$1-7P
TILE 1 belete 14LE Tl cnange (7 Adaition
NAME HamL
STREE ADORESS SIREE| ADORESS
CHY-SI- 4P ciy-s1-2p

11. I hereby certify that the information supplied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Siatules | furiher ceruiy that the information
indicaled on this report s true and accurate and thal my signature shall have the same legal effect as f made under cath, that | am a rmanaging mamper of manager of the
liriled liability company of the receiver ar Wustee ampowesed 1o exacule s report as requived by Chapler 608, Fiorida Stalules

SIGNATURE: w W) \)\H\ v LEuE Tl W URESWO  j-20-07
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DJ|?% — qu‘ﬂmo%




