2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 20, 2007 8:00 am

DOCUMENT # L06000083583- " ecretary of State
1. Enuly Name
04-20-2007 90026 038 ****50.00
BAY LAUREL FARMS, LLC
Principal Place of Business Mailing Address
9051 FLORIDA MINING BOULEVARD 9051 FLORIDA MINING BOULEVARD
SUITE 100 SUITE 100
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl, #, elc. Suile, Apt. #, glc. 15t MOORE CR2E083 (1 0/06)
City & Slate City & Slale 4. FEI Number Applied For
(_9‘3 -0 \“\ Z(Jqo\ Not Appiicable
Zip - Country. - Zip Counlry 5. Ceortificate of Slaus Desired ] $5.00 Addmonal
. Fee Renuired
6. Name and Adgress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SICILIANO, THOMAS V

980 N. FEDERAL HIGHWAY Stroel Address {P.C Box Numba: is Net Acceptable)

SUITE 440
; BOCA RATON FL 33432

Cily FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am famitiar with, and accept
the obiigalions of registered agent.

SIGNATURE
Sigrature, fypad o cnnieg'name of :egrelered sgent ana tlle § acoliceble. {NOTE. Registerea Ageni signature required when rensiaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
I O Delete TLE M C;7 = [J Change  [3& Addiion
NAME NAME C RAccrHolo, TAMES M.
STREET ADDRESS STREET ADDRESS 4@5’/ FeaRiDA rIXIN BLvD #’,oo
CITY-ST-71P CITY-ST-21P TAMHMPA, AL 3363¢
TLE [ elete THIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-21P
TILE 1 pelete NLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CITY-SI- 2P
e [} Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY -SI-2IP
NIE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-SI-2IP
I O pelete 11TLE [ Change  [] Addition
NAME NAMF.
STREET ADORESS STREET ADDRISS
CiTY-S1-2IP CITY-SI-2IP

. | hereby cerlify thal the information supplied with this filing does not quaiify for the exemptions conlained in Section 119, Florida Statutes. | further certify thal the information
indicaled on ihis report is true and accurale and that my signalure shall have the same legal effocl as if made under oalh thal | am a managing member or manager of the
limited liability company or coiver or trusteg empowered 10 execute this report ag required by Chapter 608, Florida Stalulos. 315

SIGNATURE ™~ e - 9/507 SE7-535°S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Thimtreg Prne &




