2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 N[y 06, 2008 8:00 am
DOCUMENT # L05000082768 ' Secretary of State

1. Entily Name
BAYPORT ESTATES, L.L.C. 05-06-2008 90006 032 138.75

Princigzal Prace of Businass Maiting Address
RO-BOM-6458 PO-BECE458
2. Principat Place of Business - No PO, Bux # Man-m Acﬁ
(82 (Ou 32¥0 ox | 20/
Suite, Apl. #. ata, Suva Ap.‘ #, elc. 1st MOORE CR2E083 {10/07)
ty & State thy & State 4. FEI Number Applied For

/}k'e"( ﬂoﬂ' 7— FL ﬁﬂ 7[a p()) (£ C dl [—L 20-3349079 Not Applicak:le

Zip Country Ccun'{ry/ PO ‘ . $5.0D Additional
3 R (:/3 7 R (ah bl - '5‘?:‘({45 Ol —_ — —  ———{-5. Ceriificate of-Status Daswed =1 “~Fee Required

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T%1M|I_%I-GiIEE|%\ﬂgYMDR|VE SU|TE 200 Street Address (P.C. Box Number is Not Accepiable) —

DESTIN FL 32541

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
ihe obligations of registered agent.

SIGMATURE
Signtibiag, ypedta eotet name of rogsterad ageel snd e f aopiia DATE
a. MANAGING MEMBERS/MAI\AGEHS - 10. ADDITIONS /{ CHANGES
TILE MGR [ Delete TITLE O change [ Additian
HaME BARBOSA, ANTONIO C KAME
STREET ADDRESS (PO BOX 6458 STREET ADDRESS
CHY-ST-21P MIRAMAR FL 32550 CITY-37-ZF )
LILE MGR 1 Detete Hiik O change [ Aodition
HAME BARBOSA, CARLENE W HAME
STREET ADDAESS (PO BOX 6458 STREET ALDRESS
GITY-ST-2IP MIRAMAR FL 32550 CITY-§7-2P
HILE [ Delete TITLE [ change [ Additon
wame e e W e [ - - e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- 51-7IF
TLE O pelete T [J Change [ Addition
AR . KAME
SI4EET ADDRESS STREE] ZLDRESS
CITY-ST-21P CIY-5i-2P
e [ Detete TiTiE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-3T-2(P CI7Y-37- 2P
TTE O petete THLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-57-2P

11. } hereby certily Lhal the information supplied with this fiiing does net quality for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and thas my signalure shali have the same legal eflect as it made under cath: that | am a managing member or manager of the
limited liability company ordhe receiver or rusles empowered to exacute this report 23 required by Chapter 808, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daiw Cayliras Pocre #




