2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2008 08:00 Al

DOCUMENT # L06000037356

1. Entity Name
FM BAYBERRY COVE HOLDING, LLC

Secretary of State

Pnincipal Place af Busiress

1682 WEST HIBISCUS BOULEVARD
MELBOURNE, FL 32801

Mailing Adadraess

1682 WEST HIBISCUS BOULEVARD
MELBOURNE, FL 32901
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8. Nama and Address of Cumnt Registerad Agent

EVANS, HUGH M JR.
1682 WEST HIBISCUS BOULEVARD
MELBOURNE, FL 32901 :
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8. The atbove named antity submits this statement for the purpose of changing its regtstered offlce or ragistered agent or bath. in the State of Florlda | am familiar with, and accepl

the gkligations of registerad agent.
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