FILED

Apr 28, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L05000094917 04-28-2008 90029 010 ***138.75

1. Entity Name
BAYONNE INVESTMENTS, LLC

Principal Plage ol Business Mailing Address . : ; '_".

480 BLACKBURN POINT RDAD 7820 SOUTH HOLIDAY DR 6 0 0 2 9 367

OSPREY, FL SUITE 220
SARASOTA, FL 34231

TFR0 5. Holinay A€
i . #, 8lc. itg, Apt. #, atc.
Suite, Apt. 4, elc Suite, Apt. #, elc 03262008  Chg-LLC CR2E(83 (12/06)
Sutle 220
City & State coie City & State 4. FEI Number Applied For
SparnsoTa  FC 20-3575696 Not Applicable
ZI? Cmm';ry Zip ountry 5. Certificate of Status Desired O $5.00 Additional
3 (‘l ;'3 i . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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 I Zip Code
8, The above named enity submits this staterment for the purpose of changing its registered cifice of registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered a 3 f J}
SIGNATURE L/ <
Signature, typed or printed name of registered agent and title if appkeabl, (NOTE: Registared Agent signaturs required when reinstating) DATE
FILE NOWIll FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
me MGRM O Detete Time méGrm [B-ehange [ Acdition
z FEURSE, FHOMAT
NAME LEFEVRE, THOMAS HAME tEFE ' O Y4 S’q £ a3
sreeT anoress | 480 BLACKBURN POINT ROAD s aooRess | 7EAQ S HOCEARY
civ-ST-F | OSPREY, FL 34229 ovsee | SARRAT™ . FTY2TZ/
TILE O pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP ~
THLE O Detete me (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S7-4P
TITLE O Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S1- 20
TITLE ] Delete TInE O Changa  [C] Addition
HAME HAME
STREET ADORESS | - P : STREET ADDRESS .
ciTY-Si-2P . oo .. CTY-S1-2P - L - o
JIME . . . o s Opelele--- " § mee . R ’ O Change .10 Aadition
NAME i NAME - S ’ .
SIREET ADDRESS ) STREET ADORESS
CIlIY-S1-ZIP CITY-ST-2IP
11. ! hereby certify that the information supplied with this filing does not quality tor the exernptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to executa this report as required by Chapter 608, Flarida Statutes.
C?f' -~oF
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayime Pnone &




