FILED
2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO6000069410 S 03-01-2007 90189 021 ****55 .00

1, Entity Name '
THE BAUER GROUP LLC

Principat Place of Business Mailing Address B 0 n 2 0 []Bﬂ

401 E LINTON BLVD, APT 215 401 £ LINTON BLVD, APT 215
DELRAY BEACH, FL 33487 US DELRAY BEACH, FL 33487 US
Suile, Apt. #. otc. Suile, Apl. ¥, atc. )
02212007 Chg-LLC CR2E083 (12/06}
N
City & Slate City & Stale 4, 7”'1'3— 0 q‘, 6 2 Applied For
q Not Applicable
Zi Countr Zi Countr : it
ip ¥ P Y 5. Certificate of Status Desired $5.00 agarional
. Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registerad Agent
Name -
UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN RD., Streat Address (P.0. Box Number is Not Acceptable)
SUITE 400
MIAMI BEACH, FL 33139
City FL | Zip Cods
.s_—
8. The above named entity submits this statement for the purpose of thanging its registered office or regsstared agent, or both, in the State of Florida. 1 am familiar Mtﬁ"ﬂnd accapt
the ubligations of registered agent. .
SIGNATURE
Sigrature, yped oF DNNted name of ragustered agert and btk il appkcable. (NOTE: Regislertd Agent sigrlure required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MGRM O petete TLE O Change [ Aodition
NAME BAUER, WILLIAM R NAME
STREET ADDRESS | 401 E LINTON BLVD, APT 215 STREET ADDRESS
CIFY-S1-2IP DELRAY BEACH, FL 33487 Ciry-$1-2iP
TTLE [ Delele TiTLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T1-2IP
TME [ Delete TILE [GChange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TITLE O velete TLE [7 Change [ Acdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-ST-2IP
e [ Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TE O pelete TITE [[JChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
11. | hereby cerlity that tha information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated ot thisseport is lrue and 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
limited fability oompany or the receiver or trusiee empowered o execute thi§ report as required by Chapter 608, Florida Staiutas.
Sgpsttey A0S R /2567
4 /- §0 ;/ v¥an
SIGNATURE: /25,07 5%-50y 0¥
SIGNATLUIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone 4




