FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT

1. Entity Name 04-27-2006 90026 043 ****50.00
BAYTA TRUST LLC
Principal Place of Business Mailing Address
2801 HORNLAKE CIRCLE 2801 HORNLAKE CIRCLE P4 U U3 71 0 8
OCOEE, FL 34761 US OCOEE, FL 34761 US
Suite, Apt. #, elc. Suite, AplL. #, ete.
uite, ApL 7, Ble lie. Ap 04252006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-32899100 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Addreas of Current Registared Agent 7. Name and Addross of New Registored Agent
S Name
f ;
RAHAMATALI, IMAMALLY
2801 HORNLAKE CIRCLE Street Adgeess (P.O. Box Number is Not Acceptable)
YOCOGEE, FL 34761
I
PO _ City FL | Zip Code
B'." The above named entity subrits 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 registered agent.
SIGNATURE .
o . Sigrature, lyped of prited nama of registored agent and titlke it apphkcani, {NOTE: Regisiered Agen signature required when reirmstatng) DATE
Filing Foa is $50.00 Make check payablo to
Due by May 1, 2006 Filorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TLE MGR 1 pelete TILE [ change [ Addition
NAME RAHAMATALI, IMAMALLY NAME
STREET ADORESS | 2801 HORNLAKE CIRCLE STREET AGDRESS
ciy-53-ap OCOEE, FL 34761 CIrY-S1-DP
TME O petete TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- TP
TMLE 0 pelete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-7IP
mLE [J Delete TNLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-1IP
TITLE 1 pelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IF CITY-§7-21P
e [ peete TITLE [ Change ] Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P h CITY-5T-71F
11. | hereby o'enity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information_
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am a managing member or manager of the
limited liability company or the receiver or tustee empowered 1o execute this repon as required by Chapter 608. Florida Statutes. )
b ' . - d
SIGNATURE: 47%4&1/»40_?{7 (_ Timomall Raratal] Y-2s5- 06 (U 4484119
SIGNATURE AND TYPED OR PRINTED NAME OF oR ofizED TATIVE Date Daytera Phona 8




