FILED

2007 LIMITED LIABILITY COMPANY Feb 15, 2007 8:00 am

ANNUAL REPORT

Secretary of State

02-15-2007 90275 003 ****50.00

DOCUMENT # L06000058126

1. Entity Name:

BAYFRONT DEVELOPMENT COMPANY, LLC

Principal Place of Business

95 BULLDQG BOULEVARD
MELBOURNE, FL 32801

Luits 203
Us

Mailing Address

95 BULLDOG BOULEVARD
MELBOURNE, FL 32901

Lk 2oz
Us

60015798

HCERIEUNEAM IR Wb

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apr. #, efc Suite, Apt. #, elc.
P 01242007 Chg-LLC CR2ZEQ83 (12/08)
City & State City & Siate 4. FEI Number Applied For
: i S27 5_1/ 79- Not Applicable
i Zi Count Addit
zp Country P cunlty 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent X 7. Name and Address of New Registered Agent
Name

KANCILIA, JOHN R

1800 W. HIBISCUS BOULEVARD Sireel Addiess (PO Box Number is Not Acceptabie)

SUITE 138 iy

MELBOURNE, FL 32901

City FL I 2Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered offige or registered agent, or both, in the State of Florida. | am familigr with, and accept
the ohligations of registered agent.

SIGNATURE

Signalure, typad or printed name pl regisigred agent and fitle il apphcable {NOTE Regstared Agen s}qna:ure 1BQUIFET wnarn 1einsiatng) DATE

Make chack payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10, ACDITIONS / CHANGES

TILE MGR ¥ 1 pelete e (O chenge L Addition
NAME DELIGDISH, CRAIG KM.D. NAME

SthEeT ADOFESS | 95 BULLDOG BOULEVARD e & 305~ STREET ADDRESS

Gty §1-21P MELBOURNE, FL 32901 CITY-ST-2IP

TILE O Delete TNLE [ Crange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE M Detete TIE [ charge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-ST-ZIP CITY-ST-2IP

TITLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$3-2IP Cify-ST-2IP

e O Delere MLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CImy-§1-2IP Ciy-S1-2IP

TILE T Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Chny-s1-2IP CITy-ST-2IP

11, | hereby certify that the information supplied with this filing does not gualily for the exermnplions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this report is true and accurate and that my signalure shall have the same legal eflect as if rnzde under oath: that | am a maraging member or manager of the

limited Fability company or the receiver or rustee empoweredVbule this report as required by Chapter 608, Florida Statutes. 39/
SIGNATURE: [ //9/47 A7 -2972

SIGNATURE AND TYPED QR PRINTED NAME OF §1a¢|m:. MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dafe Daytme Prone &

OIS DEL/DISH




