2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L08000110289

1. Entily Naine

BAYBROOK, LLC

May 15, 2008 8:00 am
Secretary of State

(05-15-2008 90079 036 ***138.75

Proncipal Place of Business

3211 PONCE DE LECN BLVD., SUITE 202
C/O NEWPORT PROPERTY VENTURES, LTD.
CORAL GABLES FL 33134

Mailing Addrass

3211 PONCE DE LEON BLVD., SUITE 202
C/0 NEWPORT PROPERTY VENTURES, LTD.
CORAL GABLES FL 33134
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2. Principat Piace of Business - No P.O. Box # 3. Mailng Address

i #. el Suie. Apt #, elc ;
Suite, ApL. #, gl Suite, Api #, el 1st MOORE CR2EQ83 {10/07)
Cily & Slate City & Staie 4. FEI Numoer Applied For
Zip Country i Couriry P

¢ ¥ e 5. Cartificate 3f Status Desired m; $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

>

LEVENSON, FREDERIC

200 S. BISCAYNE BLVD., SUITE 4900

C/0 WHITE & CASE LLP
. MIAMI FL 33131

\

Name . ]
]l[@r-lml éreiorv\
Street Address (P.0. Bax Numb®r is K Acuepapie)

AL5S e Teune Rosdd

City

C'Ord 6746/(5

_Swdde 10/

FL 59,59

uinose »f changing its registered ofiice or registered agent, or ooth, ini the State of Florida. | amn familiar with, and accept

S/tos

tate L4
ADRDITIONS  CHANGES
e P Hourts s, 3 Dglete TifiE (] Change {71 Acdinen
HARE |SELRTS, CONSTANTINE NAME
STREET ADDRESS (3211 PONCE DE LEON BLVD STE.20+ QDA STREET ADDPESS
Ciry-sT- 2P CORAL GABLES FL 33134 CEY-S7-ZF
HILE O Celee Ttk O Change [ Addition
HARE NAME
STAEET ADDRESS STREE ADDRESS
CITY-57-2IF CIEY-33-4P
HILE [ Detete if13 [ Change ] Addition
NAME HAME o .
STRECT ADDAESS ™ ) ) STREET AUDRESS |
GITY-ST- 2P CiTy-S1-1P
TLE O etete TiTiE [J Change  [] Acaition
HAME BAME
STREET ADDRESS STREET ALDEESS
CITY-5T-219 CITY-57-4if
THE [ Delete TTLE {] Change 7] Aarlition
HAKE IeAME
STREET ADDRESS STREET AURRESS
CiTY- 3T 20 Cify- 51- 2P
TME 3 Detete TiTiE () Change  [Z] Aadition
HARE NAME
SYREET ADDAESS . STREET DDRESS
CivY-ST-2F . / e V-T2
11. | hereby certify lhat the infarmgition spppiicgh t this fi\ihg does nut guakty for the exermmptions contained in Section 119, Florida Stawites. | furthsr certlly that the information
indicated on this reporg yuefand gho P afd that my signalure shall have the same legal effect as if made under vain: that { am a managing member or manager of the
thg receil” arfirustee empowered 10 execu'e this report s required by Chapter €08, Florida Stalulgs.

Timiled lizbility compgmy ]

SIGNATURE:

(unStanhae T Scurhs

2tales  BoSyL oo o

SIGNATURE AND TYPED OR PRINTED N&

OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE

Cater Caytcra Prvae §




