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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO6000058126

1. Entity Name

BAYFRONT DEVELOPMENT COMPANY, LLC

Principal Place of Businass Maifing Address
85 BULLDOG BOULEVARD 85 BULLDOG BOULEVARD
STE 202 STE 202-

MELBOURNE, FL 32001  US MELBOURNE, FL 32001  US
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FILED
Mar 31, 2008 08:00 Al
Secretary of State
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02282008 No Chg-LLC CR2E083 (12/07)

Applied For
Not Applicable

4. FE! Number
20-5075472

O $5.00 additional

§. Certificate of Status Desired Fee Required

6. Nam ahd Addfen of Cﬁrmnt Registerad Agent

KANCILIA, JOHN R

o

1800 W. HIBISCUS BOULEVARD .
SUITE 138 };éizfgjg%;gfﬂfg??
MELBOURNE, FL 32001 el
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B. The abcve named entity submits this statement for the purpose of changing its registerad office or re
the obligations of registerad agent,

SIGNATURE

istered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of regisiered agent and thie i applicable.

(NOTE: Regislersd Agent signature reguired whan reinsiating)

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

ERESO
HI0G3-004  foe pis

9. MANAGING MEMBERS/MANAGERS
TMNE MGR

NAME DELKSDISH, CRAIG K M.D.

STREETADDRESS | 95 BULLDOG BLVD STE 202

CITY-ST-2IP MELBOURNE, Fl. 32901

TITLE

NAME

STREET ADDRESS
GITY-ST-ZiF

ME
NAME
STREETADDRESS
OITY-5T.2F

TME

NAME

STREET ADDRZSS
CITY-ST-21P

TITLE

NAME

STRLET ARDRESS
CITY-ST.2P

E

NAME

STREET ADDRESS
CITY-§1-2P
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SIGNATURE: /,. 4/

11. | hercby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inchicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited lisbility company cr the feceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

B7- 277

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING mMﬁmMoa AUTHORIZED REPRESENTATIVE

5/{// Y -

Caytima Phone #
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