FILED
2008 LIMITED LIABILITY COMPANY May 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000063748
. Entity Name 05-14-2008 90082 048 138.75
BAYWAY INVESTORS GROUP, LLC
Principal Place of Business Mailing Address
1409 KINGLSEY AVENUE BUILDING 2 P.0. BOX 2426 K 80 04 1 1 5 4
ORANGE PARK, FL 32073 ORANGE PARK, FL 320567 o
R e e O W A T A
Suite, Apt. #, stc. Suite, Apt. #, etc. 04212008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEl Number Appliad For
: 20-5087637 Not Applicable
Zip Countiry Ze Couniry 5. Certificate of Status Desired ~ [J ggggqumm
6.-Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent

Name

MUYRES, DAVID J

2412 STOCKTON DRIVE Street Address (P.O. Box Number is Not Acceptable)

GREEN COVE SPRINGS; FL 32043

City FL l Zip Code

8. The above named 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 obligations of registerad agent.

-

SIGNATURE

.0 Signature, lyped of printed nama of registerad agent and titie f appicable. (NOTE: Regisiarad Agent signabure nequrad when reinssating) DATE

-

FILE NOWI! FEE IS $138.75 Make check payabie to
After May 1, 2008 Foe wiill be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TME MGRM [ perte TALE [ Change  [T3 Addition
NAME MYERS, DAVID NAME
STREET ADDRESS | 2412 STCOKTON DR STREET ADDRESS
CITY-5T-2P GREEN COVE SPRINGS, FL. 32043 ciy-s1-2IP
THLE O peete e MAR O Crange [ Aaaition
i o Robert van Winkel
STREET ADDRESS SmeEranEss | -3 C Harboy (re<k L
cy-ST-19 Y- §1-29 Jkexldonvitie Fi
meE [ Detete TRLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Iy 51- 2P
m [ etz TILE [ Change  [] Addilion
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-ST- 2 CITY-ST-2P
TLE [0 petete T [Jchange  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
city-S1-2¢ Ciry-ST-21P
e 1 Detete TALE [OJChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2P

11. | herebyy certify that the infi
indicated on this report is tru
limited liability company or {

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member_or manager of the
iver or trustee ampowered o execute this report as required by Chapter 608, Florida Statutes. ' )

SIGNATURE: __ Me 4/ 95/ MOP 2{G-7407

L TYPED OR PRINTED ﬁﬂﬁ OF mmﬂmmo MEMBER, IAH‘GER. OR AUTHORIIED REPRESENTATIVE Derytima Phone #

</




