FILED
2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000110995 Secretary of State
1. Entity Name 03-19-2007 90461 015 ****50.00
BAY HARBOR 21, LLC
Principat Place of Business Mailing Address
1111 KANE CONCOURSE, OFFICE #305 1111 KANE CONCOURSE, OFFICE #305
BAY HARBOR ISLAND, FL 33154 BAY HARBOR ISLAND, FL 33154 T
2. Principal Place of Business - No P.C. Box # 3. Mailing Address | |I|ﬂ |I| |H|I Iml | Ilﬂ] |I[l[ Im’ “]ﬂ Iml m‘l ||m ||I“| |]] lm
Suite, Apt. #, etc. Suite, Apt. #, elc. 03062007 Chg-LLC CR2E083 (12/06)
_City & State___ City & State 4. FEI Number - Appiied For
: - 20~ SANN022 q Not Applicable
<ip Country ap Country 5. Certificate of Status Desired d Eeseggq L‘:f:;‘io"al
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name
GBS CONSULTANTS W
1290 WESTON ROAD, STE. 305".‘, ?lreel Address (P.O. Box Numbar is Net Acceplable)
WESTON. FL 33326 -
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigreshure, typed or prmed neme of regraterad agent and titla d appicabie. (NOTE: Rags&terad AQernd agnaiue mdured when renstatng) DATE

FHing Fee Is $50.00 . Make check payable to

Due by May 1, 2007 - Florida Department of State
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR o O3 belete TME [ Charge [ Addition
RAME FAJARDO, FREDDY ORLANDO RAME
STREETADORESS | 1119 KANE CONCOURSE. OFFICE #305 STREET ADDRESS
cmy-st-2p BAY HARBOR ISLAND, FL 33154 CITy-sT-2P
TIMLE MGR ] Delee TIME [ Change  [] Adcition
NAME PINANGO, MAGALY ESPEJO RAME
STREETADORESS | 1111 KANE CONCOURSE, OFFICE #305 STREET ADDRESS
CITY-si-2p BAY HARBOR ISLAND, FL 33154 CITY-ST-2P
TTLE MGR [ Belete TALE [ change [ Addition
NAME FAJARDG, CARMEN MIDDALI NAME
STREETADDAESS | 1111 KANE CONCOURSE, OFFICE #305 STREET ADDRESS
CITY-ST-2P BAY HARBOR ISLAND, FL 33154 CITY-S1-2P
TMLE O pewete TITE [ crange [ Awcition
NAME NAME
STREETADDRESS STREET ADDRESS
Cay-S1-29 Cry-ST-2P
AME — - - 7 tetete TLE [J-Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2F CITY-ST-ZP
TILE [ petete TLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST. 2P cry-s1-zp

11. I hereby certify that the information supsplied with this filing does not quality for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is rue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the

limited liability company or the regeives-or trustee empowered to execute this reporl as requisec by Chapter 608, Horida Statute:
SIGNATURE: //J Q 2 M (iveendy 7o E@Qg flell ? Logd I8 202 D609
fGNA ATIVE /&m

)ﬁmr#mm?;ﬁm%ammmmmﬂmmmm Deytrme Phone ¥



