2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 21,2008 8:00 am

DOCUMENT # L07000099551 Secretary of State
1. Entity Name k%] 38 75
05-21-2008 90205 018 .
BAYTREE TOWNHOMES, LLC
Frincipal Place of Business Mailing Address
310-320 BLOUNT STREET, SUITE 108 2.0, BOX 3803
o S ”IIH'H |”|||“ \ll”llm II‘N “m IIhI IIM mll |H|' m‘ “lll”“'“‘
2. Principai Place of Business - No P.O. Box # 3. Mailng Address
Suite, Apt. #, ela. Sune, Apt #, elc. 151 MOORE CR2E083 (10/07)
City & State City & State 4. FEIN f 0 q Applied For
QU - 55 3 “_ﬂ Not Applicatle
Zip Country Zip Country e ) $5.00 Additionat
5. Certiticate of Status Desireg | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, SUSAN S
A b Address (P.O. Ba nber is Not ACcepiapi
3520 THOMASV|LLE ROAD Street Address (P.0. Box Number is Not Accepiatie)
TALLAHASSEE FL 32309
R City : FL Zip Code
B. Tt'e above named entity submits this statnmen' ffaf the purpose of changing its registered office or registered agent. or boih, in the Siate of Florida. | am familiar with, and accept
ihs obiligations of registered agenl. v
SIGNATURE
Sl & typed 0 orved AT e Ol reg sferad A0oNL ok tie | aopi;acke IMNOTE Ragrstaren Agant sgnalee 1 aned #hen insiating ) DATE
FILE NOW!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75 .
Make Check Payable to Florida Department of State
) MANAGING MEMBERS / MANAGERS 10, - ADDITIONS ] CHANGES
TLE MGRM [ Dalel TiTLE [JcChange [ Adduiion
NARE AMB DEVELOPMENT AND CONSTRUCTION, LLC NAME
STREET ADDRESS |P.O. BOX 3803 STREET ALDRESS
Civy-8T-2IP TALLAHASSEE FL 32315 CITY-§7-2P
Hiils O pslewe TiE [ Change [ Addition
NARE KAME
STEEET ADDAESS STREET AGORESS
CITY-ST-2Ip CITY-57-2IP
HILE L Delete Hik [JChange [ Acdition
NAME HAME
SintLl poTAsy - STREET AUDRESS ) - -
CITY-5T-71P CITY-ST-2IP
THLE T Delete TITLE [J Change 1] Addition
RAMC HaME
STAEET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-8i-2if
TLE 1 Delate THLE [JChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CIfY-57-ZiP
TLE [ Delate TITLE [[JChange [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITy-§T-ZIF CITY-S5T-2if

11. | hereby certify that the information supgiied wn thig {iling doas not quality for the exemplions corained in Section 119, Floridz Statues. | furthsr cenify that the infarmasion
indicated on this report 1S Iie&0 1\ hat rry signalure shafl have the same tegal eflect as if made under oath: that | am a managing memter of ranager of the
limited liability comparny e AP serdtad 1o exscute this rencrt as requirad by Chapter 808, Florida Slatutes.

SIGNATURE:

SIGNATURE AND TYP INTED WAL OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Caie oylirn Prae 4




