FILED

2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L0O50000738%6 04-20-2007 90031 027 ****50.00

1. Entity Name

BAYQONNE DEVELOPMENT IIf, LLC

Principal Place of Busiress Mailing Address
480 BLACKBURN POINT ROAD 430 BLACKBURN POINT ROAD
OSPREY, FL 34229-9701 OSPREY, FL 34229-9701
TR P S g R EEEAR ML
7;26 .E“ - Hollde, Do
Suite, Apt. #, etc. uite, Apt. #, elc.
04082007 Chg-LLC CR2E083 (12/06
Setie 309 9 (12106
City & State ity & State 4. FEI Number R . Applied Far
Pt  E— APPLIED FOR 75 “0S$F 346 | {Not Applicable
Zip Country % 231 Country 5. Certificate of Status Desired O gg'ggq :;?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BERLIN LAW FIRM, P.A,

1605 MAIN STREET, SUITE 210 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236-5862
4t .

City FL ‘ Zip Code

SN
8. The above namecfentity’ i
. The obligations of regig4

h§1Gi\h‘\TURE

=staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y-4¢ 07

Signansre, :ype‘dﬁr' printed name of registered agent and title il applicable {NOTE: Registered Agent signalure required when reinsiating}
Filing Fee'i5:$50.00 Make chack payable to
Due by May:;_l,'2007 Florida Department of State
e
9, } ,,i MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES
TMLE MGRM =" O oelete TME [1Ghange {7 Acdition
NAME LEFEVRE, THOMAS J NAME
STREET ADDRESS | 480 BALCKBURN POINT ROAD STREET ADORESS
oTv-sT-2¢ | OSPREY, FL 34229 CITY-ST-2P
THLE [ pelete TITLE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-2IP CITY-$T-21P
TINLE 7 Detete TITLE O change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P GITY-ST-2IP
THLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

indicated on this report Is tjue-and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited liability compaﬂVer or rustee empowered to execute this repont as required by Chapter 608, Florida Stalutes.
/SIGNATURE: e 07




