FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000077095 04-15-2008 90104 022 ***138.75
1. Entity Name
BAYLEN LOFTS, LLC
Pringipal Place of Business Mailing Address Ju U U J U bs
200 E. GOVERNMENT STREET SUITE 240-D 200 E. GOVERNMENT STREET SUITE 240-D
PENSACOLA, FL 32502 PENSACOLA, FL 32502 ‘
TS R v ARG AU ERR TR
Suite, Apt. ¥, stc. Suite, Apt. #, eic. 01102008 CngeLLC CR2E083 (12/06)
City & State City & Siate 4, FE| Number Appiied For
20-5319760 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeseggq l':dm‘ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPENCER, BRIAN K .
17 EAST MAIN STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 100

PENSACOLA, FL 32502

City FL ‘ Zip Code

8. The above named
the obiigations of

pose of changing its registered officeﬁgistered agent, or both, in the State of Florida. | am famitiar with, and accept

- 2? o#

SIGNATURE
 Dipea or prtted name of registered agent anc tive if i {NOTE: Regrstarad Agent signalure required when resnstating}
£
FILE NOW!!! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $8538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM . O celete T O Crange [ Acdition
MNAME SPENCER, BRIAN K NAME
STREET ADDRESS | 17 EAST MAIN ST SUITE 100 STREET ADORESS
CITY-ST- 28 PENSACOLA, FL 32502 CITY-ST-21P
TIE 7 Delete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-I¥
TILE . O vetete TME CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS -
CITY - ST- 2P CITY-ST-7P
TITLE [0 delste e [OcChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-$§T- 2P CITY-5T-2P
TITLE 1 oelete TIE [JChange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-2ZP
TITLE [ Dalete me [IChange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. | hereby cenrlify that the information supplied with this filing.dges not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true agd accurate and that paff signdipre shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the r| V or trustee emp -- 7ex ute repog as required by Chapter 608, Slorida Stalytes.

SIGNATURE:

f
. Y o HTUIT
BIGMATURE AND TYPED UH PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Datg Daytimg Phone #




