2008 LIMITED LIABILITY COMPANY o ADr 2513‘5%53 8:00 am

ANNUAL REPORT

DOCUMENT # L06000069410 ecretary of State
1. Entity Name 04-25-2008 90022 034 ***138.75
THE BAUER GROUP LLC
Principal Place of Business Mailing Address S .
401 E LINTON BLVD, APT 215 401 E LINTON BLVD, APT 215 ' UOOM ﬂ 1
DELRAY BEACH, FL 33487 US DELRAY BEACH, FL 33487 US
T T CE 0G0 R AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 04212008 Chg-LLC CROE0S3 (12/06)
City & State City & State 4. FEI Number Applied Fot
41-2209962 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (- ?i-g?qm‘m’
6. Name and Address of Current Registerad Agent 7. Name and Addrass of Now Registered Agent
Name L Z -
UNITED STATES CORPORATION AGENTS, INC. /'/ / /A M W—QA UC’Q
13302 WINDING QOAKS BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE A-100
TAMPA, FL 33612-3425 o) £y LINTON BLD 4 P73l
r c "
YOELAYY Geack , FL Nﬁéﬁgg
1P

8. The abave named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the Stats of Horida. | am far th, and accept

the obligations of registered agent.

SIGNATURE
s L Typed or printed name of regisiensd agan and Etie § appiicable. (NOTE: Registered Agen! signature mauired when reingtating) DATE

- " FILE NOWH FEE IS $138.75 Make check payable to

After May 1, 2008 Foe wiil be $538.75 Florida Department of State
[N MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O delete TME [Jchange [ Addition
NAME BAUER, WILLIAM R NAME
STREET ADDRESS | 401 E LINTON BLVD, APT 215 STREET ADDRESS
Cry-51-28 DELRAY BEACH, FL 33487 CITY-ST-2P
TILE ] pelete 1ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-7P
13 3 Delete THLE [ change [ Addition
HAME NAME
$TREET ADORESS STREET ADDRESS
CITy-ST-1P CIY-ST-7IP
TLE [ Delete THLE {JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CHTY-ST-2P CITY-ST-27IP
T O Delete TmE [CIchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S7-2P
TME O Delete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CRY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

sioNaTURE: 2 gV Bnitrsr 7/ %:/"3 &ei)s010 0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phone 4




