2006 LIMITED LIABILITY COMPANY ©05-22-2006 90207 D46 ****50.00
ANNUAL REPORT FILED LOS000082567

SECRETARY DF STATE

DOCUMENT # L05000082567 OIVISION OF CORPORATIONS
1. Entity Name
BAYARD, LLC 206 JUL -6 PM b: b6
Principal Place of Business Maling Address
31217 VENTURE PLACE, SUITE 1 3121 VENTURE PLACE, SUTTE 1
JACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257
|
T s RO SRR AR AR
Suila, Apt. #, etc. Suits, Apt. #, etc. 05172006 Chg-LLC CR2E083 (11/05)
City & State City & State a. iajmﬁ» f Y X,Z 4 Applied For
) - ﬂ Nol Applicable
Zp Coustry ap Country 5 Cortfficalo of Status Deskod [ ?33&&“&?“
6. Name and Address of Current Registered Agent 7. Name snd Address of New Reglstered Agemt
Name

EFSTATHION, JAMES H

3121 VENTURE PLACE, SUITE 1 Steel Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE, FL 32257 o

Cay FL ] Zp Code

8. The above named entity submits this slatemenl for Ihe purpese of changing its registered offico or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

*SIGNATURE
. fyped or printed narme of regiszered agont and tile ¥ appiicable. {NOTE: Ragistersc AQent signature nequied when relnatazing) OATE
Fllln%:oe ts $50.00 Make check payabis to
Dueo by September 6, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES rd

me {3 eiee e mersm . Ocee Ao
nse Nz T2mes H-EFstthion e |

STREEY ADCRESS sweaess (372 | et ) U1

om-s1-20 i I i L 33247

TME £ Deiste TE o Qe [ astie
WAME WE .

STREET ADORESS STREET ADDRESS

TPy -ST-2P cmv-s1-ap

Tme £ eteis e Ocrne  [JAsicn
NAME HAME

STREET ADORESS STREET ADDAESS

CITY-S1-BP CITy-s1-2Ip

e O Deise me Ochange [ Axditin
HAME NAME

STREEY ADORESS STREET ADORESS

CTiY-$1-aF C-ST-0P

WME 3 Detete TALE Dcenge [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

cmy-51-3P Gy -51- 3¢

me 1 Detes me _ Otrange  [J Asttion
NAME e .

STREET ADDRESS STREEY ADORESS

CITY-ST-BP ory-51-70

11. I hereby certily that the information supplied with this filing does not quallty for the exemptions contained in Chapter 119, Porida Statges. | turther certify that the information
Indicated on this report is true and sccurate and that my signature shall have the same legal effect as if made under cath; that | am & managing membet of manager of the
limitod lability company or the receiver or trustee empowered 10 axecute this repon as required by Chapter 608, Florkda Statutes.

sinnryse, P LTI Ul Ul I

| =g




