FILED
Mar 28, 2006 8:00 am —
Secretary of State

03-28-2006 90014 050 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000082768

1. Enity Name

BAYPORT ESTATES, L.L.C.

Principai Place of Business

PO BOX 6458
MIRAMAR BEACH FL 32550

Maiting Address

PO BOX 6458
MIRAMAR BEACH FL 32550

R R AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, etc. Suite, Apt. #. elc. 1st MOORE CR2E083 ({10/05}
City & State City & State 4. FEI Number Applied For
Oz o- 2 ? L{ TN 2 C? Mot Applicable
Zi Countr Zi Counlt - i - iti
® uniry P ounlty 5. Ceriificate of Stalus Desired [ ?i'ggqlﬁ?:é"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o - h - -

HELMICH, KEVIN M
4481 LEGENDARY DRIVE, SUITE 200
DESTIN FL 32541

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

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Stgnuiuie, typed @ printed name of regrsterad agenl and bite & appliceble. {NOTE Regusigrea Agent signalure reguired when ramslabog) DATE
"% FILE NOWMNI FEE IS 850.00.°.
Make Check Payabile to Fiorida Department of State.
e Due'By May 1,2006 ~ "~ -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelee TME 1 Change [ Addition
NAME BARBOSA, ANTONIO C NAME
STREET ABDRESS [ PO BOX 6458 STAEET ADDRESS
oY-st-z@  |MIRAMAR FL 32550 CITY-ST-2IP
TITLE MGR [ Delete TILE [ change [ Addition
NAME BARBOSA, CARLENE W NAME
STREET ADDRESS PO ROX 5468 STREET ADDRESS
CITY-$T-21P MIRAMAR FL 32550 CITY- ST 21P
TILE ) . e _ [ogee _ § mme e O change [ Addstion
) HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-51-20P
TLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S3-21P CITY-ST- 2P
THLE 3 celete TILE [ Change 3 Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if mace under oath: that | am a managing member or manager of the
limited liabitity company or the receiver of tristee-empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: / gm’éﬂ 7%4%,10 Rool &50-24 -9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AU'IHOHI{ED RE!’RESENTATIVE v [t Dayiris Phone #




