FILED

k. Apr 30, 2007 8:00 am
2007 LIMITER LAASILTY, SoMPaNY cereary of Stae

ofe ofe e e

DOC UM ENT # LO5000116712 04-30-2007 90038 003 50.00
1. Enlity Narme
BAYTA TRUST LLC :
Principal Place of Business Mailing Address ' 40 08 8 4 ‘l 8
2801 HORNLAKE CIRCLE 2807 HORNLAKE CIRCLE . .
OCOEE, FL 34761 US OCOEE, FL 34761 US
s e Tero w3 v AU ERR ATy

2838 GRAPEVINE CRES.|2838 GRarevine CRESCENT

Suite, Apt. 4, elc. Suite, Apt. #, elc, 04162007 Chg-LLC CR2E083 (12/06)

City & State . City & State 4, FEl Number Applied For

CoEE L fcoc€, FL 20-3899100 Not Appiicable
32&-1 A l , fjurgy a 32 &_] 6l COCBIWSQ 5. Certificate of Status Desired O Eesa'ggu‘?f:;“o"al

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

Name

RAHAMATALI, IMAMALLY

2801 HORNLAKE CIRCLE Street Address (P.O. Box Number is Not Acceptable)

OCOEE, FL 34761
2828 GRaPEVINE (RESCENT

5"/&4&1’4“’{3‘ K “ DCoEE FL [ 5§51

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. I am familiar with, and accept

the obligations of registered agent. {
SIGNATURE Imamnlly Rayamu7alT 4”6 67
Signature, typed or prnted name of registared agent and Inle i appheabi. INOTE: Reguterod Agerd signature requitad when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete e & Change [ Addition
NAME RAHAMATALI, IMAMALLY NAME
STREETADORESS | 2801 HORNLAKE CIRCLE sreeraooess | 2838 GRAPEVIHE CResesdT
crv-si-zp | OCOEE, FL 34761 Y- ST- 2P Ocoee . FL 3416\
TITLE [J Delete THLE ' [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-SF-7P CITY-ST-21P
TIME ) Delete THLE ) Change  [J Addition
NAME HAME . i
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CY-ST-2IP
TITLE [ Detete TINE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTy-$1-7P CITY-ST-2P
TILE [ Delets TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
cITY-ST-2P CITY-ST-2IP
TIMLE [ Detete TMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZIP CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certity that the information
indicated 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 manager of the
limited liability company or 1he receivar or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J '/g’--[‘?—?*?i ({4 __Imamally RadaMATALL (4an290- 94,53

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Oate t F ﬂ? ‘-O \7 Daytime Phone #
- {




