2008 LIMITED LIABILITY COMPANY

FILED
May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000073896

1. Entity Name

BAYONNE DEVELOPMENT I, LLC

05-19-2008 90186 017 ***138.75

Principal Place of Business

480 BLACKBURN POINT ROAD
OSPREY, FL 34229-9701

Mailing Addréss ) | 0 8 4 |
7820 5 HOLIDAY DR

STE 220 B 0 U 42
SARASOTA, FL 34231

o IAERUR Y

2. Principal Place of Business - No P.O. Box #
1820 S Holcdy DR
Suite, Apt. #, elc. Suite, Apt. #, alc.
03282008 Chg-LLC CR2E083 {12/06

Gide 230 g {(12/06)
City & State City & Stale 4. FE! Number Apptied For

aruSoma- L 45-0558396 Not Applicabls
Zip Country Zip Country " : 55_00 Additional
Fy 2 3 / S a 20 0{"( 5. Centificate of Status Desired O Feo Required

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

BERLIN LAW FIRM, P.A.

1605 MAIN

STREET, SUITE 910

SARASOTA, FL 34236-5862

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

the obligations of registered ag
9 b o4

8. The above named entity submment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

Y/2cto

SIGNATURE

Signature. lyped o printed name of registered agent and titie if apphcable. (MOTE: Registered Agent signature required when reinstating) DATE

-

FILE NOWIlt FEE IS $138.75

Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES >

TITLE MGRM O pelete e meklm X Efrange [ Addition
HAME LEFEVRE, THOMAS J NAME LEFEURE, THemAS . 2.0
STREET ADDRESS | 480 BALCKBURN POINT ROAD SRt ADRESs | TF2LC) S MICLD Ay DR, Sucde
aiv-si-2p | OSPREY, FL 34229 oeste | SAASe v AL 2 2Ry

TILE O petete TIMLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-Si-2p

TME 7 pelete TINE [ change [ Addition
NRAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-51-21P

TITLE [] Delete TITLE [ Change [ Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TILE O Defete TILE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP ory-sT-21P

TILE O pelete TIE [ cChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 10 éxacute this reper as required by Chapter €08, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘ Y/ F (24/) 52173203

Daytirne Phone #




