2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # LOS000082567  .«, « Apr 09, 2007 08:00 A
| e Secretary of State
BAYARD, LLC l'y
Principal Place of Business Mailing Address
3121 VENTURE PLACE, SUITE 1 3121 VENTURE PLACE, SUITE 1
e e Hll”l”l“llm |”” ||’” ||’” ||H’ ||m ‘l“l Hll‘ |“l| INlHllll’ ”’ 'Il‘
2. Principal Place of Business - No P O. Box # 3. Mailing Addross

Suilo. Apl. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/06)

City & Slate Cily & Stale 4. FEI Numbor Applied For

20-4888240 Not Applicable
Zip Counlry Zip Country 5. Certilicale of Status Desirod | $5'00 Adtional
R Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addreas of New Reglstered Agent

' Name

EFSTATHION, JAMES H

3121 VENTURE PLACE SUITE 1 Street Addross (P.O. Box Number is Nol Acceplable)

JACKSONVILLE FL 32257

City FL Zip Codce

8. Tho abova named anlily submils lhis staterment lor lho purpose of changing ils registered offica or regisiered agent. or both. in tha Slato of Florida. 1 am lamiliar wilh, and accept
Llhe obligatiens of regislored agenl.

SIGNATURE
‘Sgualure. lyped of prulled name ol regislered aganl and tile 4 applicable. (NOTE: Ragislared Agent signalure required wiien renstanngy DATE
FILE NOWI!!! FEE IS.$50.00 .
Make Check Payable to Florida Department of State
. S - Due By May 1,2007 -
9, MANAGING MEMBERS/MANAGERS I 10. ADDITIONS /CHANGES
it MGRM [ pelete it O change [ Addition
HAMI EFSTATHION, JAMES H NAMi UNODONES4519
STRELFTADDAISS | 3121 VENTURE PLACE, SUITE 1 SIRETT ADDIRESS 04.-"1?.-"[:!-1"“8|]DE| __DD:; SD_ E”:I
GIIY-$1-71P JACKSONVILLE FL 32257 Chy-s1-21p
n O oelete Te 3 change [ Atdtion
NAME NAME
STALEL ADIRESS SREE TADDRESS
GITY-$1-21P CHY-S1-21P
1ILE [ pelete 1TE [l change [} Addilion
NARE WAL
STREET ADDRF 55 SIREFTADDRESS
CIY-S1-71P CITY-81-7iP
1 O Belete e O Change [ Addition
NAME NAME
SIREET ADDHESS . SIREITADDRESS
CItY-8]-7IP ClY-s1-ap
e [ pelete m (O change (] Addition
NAMI. NAMI
SIRFLT ADONESS STRITTADDRESS
CHy-51-21p CIly-81-71°
e [ Delele 1L ] Change ] Addition
NAME NAME
STRELT ADDRY 8% SIREET ADDRESS
Clly-s1-21p CITY-S1-2IP

. | hareby centify that the informalion supplied wilh this filing does not qualily for the exemptions contained in Section 119, Florida Slawies. | further certify thal the information
indicated on this reporl is rue and accurate and that my signature shall bave the same lega! effect as if made under oalh: thal | am a managing membaor or manager of tha
limitad liability company or tha receiver or trusleo ompowered lo exacute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: e [ bt Y547 904-24p- 1500

SIGNATURE ANchPyIR PRINTED NAME OF MING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daty Daytime Phong *




