FILED

2008 LIMITED LIABILITY COMPANY Apr 01, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # L06000060552
1. Entity Name
BAYPORT GROUP LL.C
Principal Place of Businass Mailing Addrass
100 5.E. 2ND STREET, SUITE 2900 100 5.E. 2ND STREET, SUITE 2900
MIAMI, FL 33131 MIAMI, FL 33131
—————————— (WA RIIRREINEA O
, . - b ) ‘ i el 03032008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE . 4. FEI Number Appliad For
’ L o o 20-5037202 Net Applicable
Ty B o .5( " ' W " a . I" v 8, Certificate of Stalus Desired O Ei'g?qﬁf:;“onm

6. Name and Addrass of Current Registered Agent . ' s

100 S . 2D STREET, SUITE 2000 - 7.~ DO NOT WRITE
MIAMI, FL 33131 | :I-\ - : - .h,' INi!THISfSPACE !

5

B. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Ficrida. | am familiar with, and accept
tha chiigaticns of registared agent.

SIGNATURE
Signature, lyped or fxinted name of regrstered agent and ktle if apphcadie (NOTE: Ragittarsd Agent signaiure requad when reinctatng) DATE
FILE NOWII! FEE IS $138.75 LO0NN0STERS
Aftar May 1, 2008 Feo will be $538.75 04.,-’{']..; Ej—f—‘: D- "I_Dgg 13675
5. MANAGING MEMBERS/MANAGERS o o L e
T MGR R I B
NAME WILDWOOD MANAGEMENT, INC. SR oo T
STREET ADDRESS | 100 S.E. 2ND STREET, SUITE 2000 EERCE TR B S Lo T
orv-size | MIAMI, FL 33134 RN E .
TILE - . . v
HANE o e o X
STREET ADIRESS T
CITY-ST-2P | ;?1" * ’ U
e LT <~"-,§‘e'-“‘
NAME

- - IN THIS SPACE

NAME L Z’ RPN
STREET ADDRESS C
CITY-§T-2P

1ITLE R “’ (é PR b o i o <y
NAME oy : o '

STREET ADDRESS - . f
CIry-§1-219 Lt b " ! .

TNLE )
NAME T U TIVEE TRE I R S

STREE] ADDRESS ¢ . R [ Ml‘i., S ‘o b1 R _",,’); - :’?'.“; .'n,
CIFY -5T-2P . . VoL ) :

11. | hareby cerlify that the infarmation supplied with this filng doas not qualily for tha exemptions contamad in Chapter 118, Florida Statutes. t further certify that the information
indicatad on this reporr [ true anu accurata and 1hat my signature shall have the same legal effect as f made under oath, that | am a ranaging mamber or manager of the
limited liability comipa - o gewered [0 pxecule this report as required by Chaptar 608, Florida Siatutes.

SIGNATURES—< 2//‘7/¢f ZesY 333420
UIGNATU/EKD TYPED OR PWNAHE?{G?(G %NO MEMBER, CR AUTHORIZED REPRESENTATIVE Daln Daybrme Phone #

Secretary.of State



