2007 LIMITED LIABILITY COMPANY
P ! ANNUAL REPORT

e TARY GF S TATE
DOCUMENT # L06000060552 R s
1. Entity Name
BAYPORT GROUP LLC
07 JUL 26 ARHMIC: 10
Principal Place of Business Mailing Address
100 S.E. 2ND STREET, SUITE 2800 100 S.E. 2ND STREET, SUITE 2900
MIAMI, FL 33131 MIAM, FL 33131
e ARG MO CRNE RN
Suite, ApL #,etc. Suite, Apt. ¥, ete. 07162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appligd For
20-5037202 Not Applicable
Zp < Country 2P Couniry 6. Certificate of Status Desired | Si'ggqlﬁ?:;“o"al
! &§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RODRIDUEZ, JOSE A -
100 S.E. 2ND STREET, SUITE 2800 Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33131

Name

N - City FL | Zip Code

8. The abc famed 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 oblig: @ ns of registered agent.

SIGNATURE
Signaluta, tyoad o printad nama o n@stared aganl and title 4 apphcable {HOTE Ragistared Agent signature isquiad when ramstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /{ CHANGES
TILE Mgr O pelste E [ Change [ Addition
HAME Wildwood Management, Inc. HAME
samest spoeess | 100 SE 2 Street, Suite 2900 STREET ADDRESS
CIFY-3T- 2P Miami, Florida 33131 CITY-$1-21P
TTLE [ Dalele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-7IP
itiLE O Delete TilLs [] Change  [) Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST- 71P CITY-§1-2IP
HILE O Delate TIILE [C] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oY S1-2IP CIFY-S1-2P
TITLE 3 Dalete TITLE [ change [ Addition
HAME HAME &
“IREET ADDRESS SREET ADDAESS 4‘&)
CITY-S1- 217 CIy-S1-2IP
TLE ) Delete JITLE [ change  [] Addition
NAME . NAME
STREET ADRESS STREET ADDRESS
CITy-S74p CITY-§T-2P

. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ws true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability 0 he-secaive 8tag eradHc-oxe rport as required by Chapter 608, Florida Statutes.

SIGNATURE.: Al S S 3//-?/’_1 203514 23. 3404

SIGNATURE TN rFEDOR PRINTED Hamé /1 Caan EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dam /U 7 Davtirns Phone #




