FILED
2008 LIMITED LIABILITY COMPANY Mar 03. 2008 8:00 am

ANNUAL REPORT )
DOCUMENT # L06000003372 Secretary of State
03-03-2008 90407 028 ***138.75

1. Entity Name
BAYFRONT HOLDINGS I, LLC

Principal Place of Business Mailing Address

2253 INDUSTRIAHBHYE—

OUULLGY(
SKRASUTA FL 34238 SARASOHA- 34234 '

T XU e "’“0 Houk | 3. Maieg fdress |’"‘ll"I"""l|||“||I||||m“"|""m"lI"I"H"l"ll"mm“m

1310 ona\c( 1210 TCLM\C’X Wﬂl{

Suite, Apt. #, etc Suits, Apt. #, e 02262008 Chg-LLC CR2E083 (12/06)

i Stat jty & State 4. FEl Number Applied For
Sovoeta FL gmr asgta FL 20-4126089 Not Applicabie

Zi Countr Zip Country " ) 55_00 Additional
2 L{'LM ds A 3 h‘m ‘ ’ S A 5. Certificate of Status Desired O Fee Required

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

o creves ~ " NGl M fymy —

2 Street Address (P.O. Box Number is Nt Acceptable)

S. ;
\310 Tangier Wow

City S&VQSOM) ~J FL l Zipg)ﬁzq

8. The abgve named entity submits 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 Q«/.t_, W 1\3‘5\ 0%

Signalure, lyped or printed name of registered agent and fitle if apphicable. {NQTE: Regisiared Agent sigrature required when reinstating) DATE M

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. (S8 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM B beate TITLE MG QM . M Change [ Addilion
NAME LIEBEL, STEVE E NAME \QC\\ MC Curr
STREET ADDRESS: | 2253 INDUSTRIAL BLVD STREETADDRESS | 30 T \er
on-s1-20 - |-SARASOTA, FL 34234 fr-star |, Sara 60% L 1,%3 "\23q
TITLE [ Delste TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-57-21P
TILE ) [ Delete e O change [T Addition
NAME T T Tl TNAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE 3 palete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TILE O pelets MLE O change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE [ Delete e [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CNY-s1-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify 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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

; ' 24|03
SIGNATURE: . Pee\ leiena—— 12
SIGNATURE AND TYPED OR PRINTED NAME OF SIGI G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




