2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000082567

1. Entily Name

BAYARD, LLC

Principal Prace of Business

3121 VENTURE PLACE, SUITE 1
JACKSONVILLE F[. 32257

Mailing Address

3121 VENTURE PLACE, SUITE 1
JACKSONVILLE FL 32257

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, AprL #, ela,

Suite, Api #, ale

FILED
Apr 17,2008 08:00 Al
Secretary of State

RO A

18t MOORE CR2E083 (10/07)
Cily & State City & Staie 4. FEI Numper Appled For
20-4888240 No: Applicatle

7 H ; " 1 0

an Country A1 Courary 5. Cedifcate of Stats Desirad O $5'00 Addrtional

Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistared Agent
Name

EFSTATHION, JAMES H
3121 VENTURE PLACE, SUITE 1
JACKSONVILLE FL 32257

Street Address (P.O B Number 13 Not Accepiaple)

City

FL Zp Cede

8. The above named entity subrmits Bis slatemen: for the purpose of changing its regisiered office or registered agent, or both, in the State of Flosda. | am familiar with. ard accapt

the obliyations of registered agent.

SIGNATURE

S ature. typtd 21 pet gd agr el g Slen il dusriend e Loop e IMATE

!Make Check Payable to F|Ol:lda Departmeni of State

a, MANAGING MEMBERS/ MANAGERS ADDITIONS / CHANGES
TILE MGRM O nesese T [ Change [ Addition
HAME EFSTATHION, JAMES H NAME
STREET ANDRESS 3121 VENTURE PLACE, SUITE 1 STREET ALRESS LooooosEnd 107
CIv-ST-2P [ JACKSONVILLE FL 32257 {-g5-2p 04/30/08-00071-013 150, DO
e [ peleie TIiLE I Changs [ Addticn
HARE NAME
STAEET ADDRESS STRECT ALORFSS
CITY-ST- 2P CIY-57-7P
HILE [ pelete fI7ik [ Change (7 Addition
HAME HAME
STHEET ADUHLSS SIKEET ALLRESS |
Y- 5T- 7P CITY-§1-2F
TILE [ Delete TITiE [ Gnange [ Addition
HAME HAME
STREET ADDAESS STRLE T ABORESS
(41Y-8T- 2P CITY-3i- 24P
TILE [ Delete THTLE [ Change  [] Addition
NARE NAME
STREET ADDNESS STREET AUDRESS
CITY-§T- 2P CITy- 37-2p
HTLE 1 pesete TITLE [T Change [ Addition
HAME NAME
STREET AQIDAESS STREET ARDRESS
CITY- ST 2P CITY-57- 2iF

1. I 'hereby certify that the infomnation supplied witn 1nis filing doas not qualty for the exemptions contzined in Secuon 119, Florida Siatutes. 1 turther certify that tha mfcrmation

irgicated on this report is Iroe 2ng accurate and that my signalure shall have the same legat eflect as it made untier cam: that | am a managing member or manager of the i

limiled liabylity company or the receiver or rusles ampowares 1o axadcute this report as required by Chapter 608, Florida Statutes ‘

SIGNATURE: XMS /L W

/)

m OR PRINTED ME OF BGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

ot 115-08 Gpy-20-Zsaw |

Cais Cayloyo Pocer w



