FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000094917 ‘ 04-19-2007 90037 030 ****50.00

1. Entity Name
BAYONNE INVESTMENTS, LLC

Principal Place of Business Mailing Address Hgyuivuilrev
480 BLACKBURN POINT ROAD 480 BLACKBURN POINT ROAD ’
OSPREY, FL OSPREY, FL
PR oS [ R AFEOR AT O A
7520 §. thidoy De
Suite, Apt. #, stc. Suite, Apt. #, etc.
vie. Apt. 8. gle L& p: 4;“ 0 04092007  Chg-LLC CR2E083 (12/06)
Cily & State ity & Stale 4, FEI Number Applied For
ot EC 20-3575696 Not Applicable
Zp Country 82( J(p; 3 l Counlryw 5. Certificate of Status Desired a gei'ggqlﬁf:‘;ﬁonal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

BERLIN LAW FIRM, P.A_
1605 MAIN STREET, SUITE 910 Street Address (P.O. Box Number is Not Acceptable}

SARASOTA, FL

City FL | 2ip Code

8. The'above named en| iig%| its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of g§
y-11-07
! DATE

SIGNATURE
Signature, typed UWIOU name ol registarad agent and litk i applicable. (NOTE: Registered Agenl signature required when reinstating}

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Daicte TINLE [C] Change ] Addition
NAME LEFEVRE, THOMAS NAME
STREET ADDRESS | 480 BLACKBURN POINT ROAD STREET ADDRESS
CITY-ST- 2P OSPREY, FL 234229 CITY-81-2P
TLE {1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-5T-2P
TITLE O pejete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-St-Ip CITY-§7-21P
TITLE [ Delete TNLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP GITY-ST-ZP

11. 1 hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manages ot the
limited liability company or t Biger of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {2t

SIGNATURE AND TYPED(OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




