2008 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT Mar 18, 2008 8:00 am

DOCUMENT # L07000021790 Secretary of State
1. Entity Name 1% e s
BAYRES DEVELOPMENTS, L.L.C. 03-18-2008 90173 004 **138.75
Principal Place of Business Mailing Address
17820 S.W. 4 COURT 17820 S.W. 4 COURT : TRTRTE RVXCR T
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
15813 Nw Ao X Js813 VW le Y
ite, Apt. #, etc. ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, etc 03112008 Chg-LLC CR2E0B3 (12/06)
éity & State City & State 4. FE| Number Applied For
Zeahvofs Yingy, fL 33028 | Busbrots Pwss | fu Zo-83528149 : Not Applicable
Zip Country Zip Country " . $5.00 Additional
23528 NEYS 33528 O 5. Cenrtificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme
GATTI, SEBASTIAN - A:f"—’:‘;*::“:“ bQ’“N “': = -
17820 S.W. 4 COURT treet ress {P.C. Box Number is Not Acceptable
PEMBROKE PINES, FL 33029 IFS12 muy Mo o
City Zip Code
Tenboks Anes FL | ™335
B. The above named entity submits thisstatement,fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famliiar with, and accept
the obfigations of registered agem./]pw7 =
SIGNATURE
Signature, typed or printed name of @Lﬂraﬂ #gant arf e f epplicable (NQTE: Regisiersd Agent signature requirea when reinstating) DATE
FILE NOW! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Flerida Department of State
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS / CHANGES
TITLE MGRM [ Delete TiTLE HEEZMH - Change [ Additicn
NAME GATTI, SEBASTIAN NAME sEBASTIAL f-"‘ A
STREET ACORESS | 17820 S.W. 4 COURT stheET pDRzss | 1SBID W le &
CIFY-S1-2IP PEMBROKE PINES, FL 33028 GITY-ST-ZP Yeubroks ?”ur\re,;. €L 32029
TITLE MGRM [ petete TLE HeiM - Change [ Addition
NAME BERTONE, VANESA N NAME Vaness ¥V Brelons
STREEY ADDRESS | 17820 S.W. 4 COURT STREETADDRESS | 1S2v3 W 16 oY
CITY-S1-2P PEMBROKE FINES, FL 33029 CITY-ST-2P '?cu.hcd;; Yirsa . ﬁ_ 33028
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS - to-
CITY-$1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WTLE [J Delete TTLE JcCnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. | heraby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report is true and accurpte and that my signature shall have the same legal effect a8 if made under cath, that | am a managing member or manager of the
limited liability company or the receiver gr trustee wered to execute this report as required by Chapter 608, Florida Statutes.

1

J

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




