FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L05000076510 Secretary of State

1. Entity Nama

BAYBERRY WAY, LLC

Principal Place of Businass Mailing Address
/0 BANK OF AMERICA PRIVATE BANK C/0 BANK OF AMERICA PRIVATE BANK
4501 TAMIAMI TRAIL N., #102 4507 TAMIAMI TRAIL N., #102
e e DU T
01112007 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE IN TH IS S PAC E 4, FEI Number Applied For
20-3308273 Not Applicable

55.00 Additional

5, Certificate of Status Desired | Fee Requirad

6. Name and Address of Current Repistorad Agent

%&S&mghﬂnmu N. DO NOT WRITE
NAPLES FL 34103 IN THIS SPACE

8. The above named ently submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent

SIGNATURE

Signature. tyned of prnted name of registered agent and Li'e | apphcacie (NOTE: Registeracd Agent signature required whan ranslaling) DATE

Flling Feo Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS {MANAGERS
TILE MGR T T
1 lrn_lul_u_ gy
NAME GONZALES, EDWARD C i»] -l ..' _’1 .’.U? UU bl “U 1 Jn DU

STREET ADDRESS | CFO BOA, 4501 TAMIAMI TRAIL N. #102
CITY-51.21P NAPLES, FL 34103

1LE

NAME

STAEEY ADDRESS
CITY-ST-2IF

THLE
NAME .

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-21P

1L

RAMEC

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STRLET ADDRESS
CITY-51-2IP

11. | heraby cerlify that the information supplied with this liling does not qualify for the exemplicns contained in Chaptar 119, Florida Statutas. | further certity thal the information
curate and that my signatura shall have the same lagal effect as if mads under oath; that | arm, a managing member or managsr of the

indicated on this repart |
r or trustes empowarad to executs this report as required by Chapter 6§08, Florida Staluxes

limited liakility companyor the
N
B
SIGNATURE: f / “’

SIGNATURE AND TYPED OR PRINTED}?AE OF BIGNING MANAGING MEMBER, OR AUTHDRIZED REPRESENTATIVE Dale DayLms Phone #

[4




