2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000030876

1. Entity Name
BAYCO PROP, LLC

Principal Place of Business Malling Address

St

9450 BENCHMARK LANE 9490 BENCHMARK LANE »ﬂ‘ lL l- :
CINCINNATI, OH 45242  US CINCINNATI, OH 45242 US pALL

Suite, Apt. #, elc. Suite, Apt. #, etc. 07252007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Courntry Zp Country 5. Certiticale of Status Desired [ Ees. ggu‘:f;’(;"""“'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAVENDER, KYLE
873 WESTBAY DRIVE
105

LARGO, FL 33770

Street Address (P.O. Box Numnber is Not Acceptable)

City

FL | Zip Code

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or orinted name o regisiarad agant and uta f applicatis.

{NOTE: Rogatered Agent sigaatuce required whoen renslahng) DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES

TITLE P T Delete TITLE O Change [ Addition
NAME LANGHORNE, CARQLEE NAME P iy

STREET ADDRESS | 9490 BENCHMARK LANE STREET ADDRESS ; ﬁ:l m 3
CITY-ST-2P CINCINNATI, OH 45242 CITY-57-3F

TITLE T Dalete TITLE [dGhange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TINLE 1 Delate TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-7F

TITLE [ Deleta TIME O crenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP OITY-ST-7P

TINE O pelete TITLE [J Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-TP DITY-ST-2P

11. | herelry certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 the receiver or trustee empowered to execute this report as required by Chapter 508, Florida Statutes. 7 ;LS“'O -‘I

SIGNATURE: Consler “*

rolusing  Carlee Lanq/wme

513 - 93 -(2655

SMINATURE AND TYPED OR PRINTED NAME OF SIGI*IIG IMAGI%IBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayhme Phona #




