2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000091162

FILED
Apr 18,2006 8:00 am
ecretary of State

04-18-2006 90010 048 ****50.00

1. Entity Name

BAYTREE PLANTATION, LLC

Principal Place of Business Mailing Address

20725 SW 46TH AVENUE 20725 SW 46TH AVENUE

NEWBERRY, FL 32669 US NEWBERRY, FL 32669 US

e R SRR MRHCIRANRAREATAVE
Suite, Apt, #, alc. Suita, Apt. #, etc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number, Applisd For

5 51' Oq O (08 a l Neot Applicable

Zip Country ap Couniry 5. Cerlificate of Staius Desired O ger;' gsq:;?:(;“o"a'

6. Name and Addraess of Current Registared Agent

STOCKMAN, JAMES J
20725 SW 46TH AVENUE
NEWBERRY, FL 32669

Name

7. Name and Address of New Registered Agant

Streat Address (P.O. Box Numbaer is Not Acceptable)

City

FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am [amiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of agent end litle f

{NOTE: Registerad Agen! Sigraiuns requarad whan 1eanstalng) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Delete TITLE [ change [ Addition
NAME DAVIS HERITAGE - BAYTREE, LLC NAME

STREETADDRESS § 20725 SW 46TH AVENUE STREET ADDRESS

CITY-57-2IP NEWBERRY, FL 32669 CITY-5T-2P

TILE O pelete TLE ) change (] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-SI-2P CITY-ST-7P

TNE O velete TITLE Ochange  [J Agdition
HAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

ITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S$T-2IP

TITLE 7 Detele THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-BP CITY-ST-ZIP

e [ pelete TLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CATY-ST-2P CITY-ST-7P

14. | hereby certity that the infarmation supplied with his fiting does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further eertify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the

limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = ﬁ f%

SIGNATURE AND TYPED ORﬁNTEU NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

2 /16 k
7/

Date Daytime Phone

/



ATTﬁG ME J%

FLOS =

CoMPANIES

April 14, 2006

Florida Department of State
Division of Corporations
PO Box 6478

Tallahassee, FL 32314

Re:  Annual Report Filings

To Whom it May Concern:

Please find enclosed the following Annual Reports and associated filing fees:
Baytree Plantation, LLC

Davis Heritage - Baytree, LLC

Thank you for your assistance in processing this application. Please contact me with any questions
you may have at: 352-472-7773 extension 12.

Sincerely,

o Qe
Aprn! L. Cliche
Office Manager

207255W 461 Avenie @ Nowsrrey, FL3266G & 3524727773 & 3524725063




