2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000082768 Apr 23,2007 08:00 Al
Ly Reme ~ Secretary of State
BAYPORT ESTATES, L.L.C.
Principal Placo of Businoss Mailing Address
PO BOX 6458 PO BOX 6458
e R l‘ll”'“ |” ||‘|| I]m ||”| ||w ||m Ilm ‘l”' ”l”‘ll‘l IHl”I’IIH“ lm
2. Principal Place of Business - No P.O. Box # 3. Mauing Address
Suite, Apt, # olc. Suita. Apt #, olc. 1st MOORE CR2E083 (10/06)
City & Stato City & Slalo 4, FEI Number Appliod For
20-3348079 Not Applicable
2P Couniry e Country 5. Certificate of Status Desired O $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent - ’ -7. Name'and Address of New Reglsterad Agent
Name
HELMICH, KEVIN M :
Slreol Address (P.O. Box Number is Not Acceptable)
4481 LEGENDARY DRIVE, SUITE 200 ( !
DESTIN FL 32541
City Zip Code
FL >
8. The abovo namod entity submus this statoment for the purpose of changing its registered office or regisigred agent, or both, in tho Stato of Florida. | am lamiliar wilh, &nd accopt
lhc obligatons of regisierod aganl
SIGNATURE
Sgnature, typed or printed name of regristared agenl and Lk il apnlcatle {NOTE: Reg sierea Agml siguature reaured when reqsiaing) DATE
FILE NOW!H FEE IS SSO 00
Make Check Payable to Florida Dapartment of State
., Due By May.1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
fit MGR [ ootete M _ [ Change [ Addition
NAME BARBOSA, ANTONIO C NAME :
SIREETADDRESS | PO BOX 6458 ST ADLGESS
CIY-S[- 7P MIRAMAR FL 32550 CIY-ST-71P Hl‘ll‘li"iﬂi‘l?E E,%
i MGR 3 Deiete e T SR T 0 tion
NAME. BARBOSA, CARLENE W HAME
SIRELTADORISS | PO BOX 6458 SIRLE ADDRE S5
CiTY-81-71P MIRAMAR FL. 32550 CITY-s1-21
nnr. 1 etete e O Goange [T Addition
NAME NAME
SIRELT ADDRI S8 SIREETADDRISS
CIY-s]-21p CITY-81-21P
T, 2 Dolele NIE ) [ change [ Addilion
NAMI NAME
SIAETARDRESS STREETADORI 88
CITY-81-71p GITY-81-21P
e [ pelele THLE O change (] Addilen
NAME NAME
SIREIT ADORCSS STREFTADITESS
CITY-81-71P CITY-81-71P
{18 [ Delete e O Ghange [ Addien
NAME NawI
SIRLET ADDRESS STRELT ADDRESS
CITY-81-71P QITY-S1-2iP
11. | hareby cerlily that the informalion supplied with this fling does nol qualify for the exomplions contained n Section 119, Florida Statules. | furthor cerlily that the infermation
indicaled on this roporl 1s Irue and accurale and thal my signaturo shall havo the same legal efloct as if mado under oaln; that | am a managing member or manager of the
limited liability company or lyconvcr or Trusico empowored to execule this repont as raquired by Chapter 608, Ficnda Statules.
SIGNATURE: f}(///,oa gﬂ«é/ f’/ ?/‘9—
EIGNATURE ANITTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayrme Pnone ¥




