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2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT #L07000123754 05-15-2008 90077 050 ***138.75
1. Entity Name
BAYTOWN TEXAS GP, LLC
Principal Place of Business Mailing Addrass OUvUllLlgJdl
340 ROYAL POINCIANA WAY, SUITE 305 340 ROYAL POINCIANA WAY, SUITE 305
PALM BEACH, FL 33480 PALM BEACH, FL 33480 .
2- P(il’lCipBl Place of Business - No P.O. Sox # 3. Mai“ng Address Hll“ln |” |l“| '"” |l“| ||m I”l' ””I ‘"II mll ““l ||H| ||I|I‘ N‘ I|I|
Suite, Apt. #, ete. Suite, Apt. #, etc.
P p 03212008 Chg-LLC CRZ2E083 (12/08)
City & State * City & State 4. FEI Number Applied For
! .5*? -5 463063 Not Applicable
2Zi Count Zi Count it
P oumtry e ouny 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMLIN, CURTIS D ESQ.
PORGES, HAMLIN: KNOWLES, PROUTY Streel Address (P.O. Box Number is Not Acceptable)
1205 MANATEE AVENUE WEST
BRADENTON, FL- 34205
. City FL Zip Coae
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. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printad name ol regisiered agant and litie it applicable. {NOTE: Registered Agent skynalure requirec when reinstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $§538.75 Florida Department of State
9. ’ MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
Tine 4 ¢ O Delete TITLE [Ichange [ Addition
NAME SAM ‘ /{Dfo“.u J ) pj’p X e
STREET ADDRESS | 3 47 0 A28 éy’n erant o 45/“6' . <L} someer covaess
asie | Bla Beact £ 33vz0 CITY-S1-2P
e ' O Deiete e Ol Change  [J Addition
HAME NAME
. STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-87-2P
TME 1 Delete TITLE O change [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-1P . - " CITY-ST-21P
TILE : ) - . - 0O petete TITLE [ crange [ Aadition
NAME Jd NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CiTY-5T-2P
e £ Detete e O change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-5T-2IF CITY-ST-21P
TILE ‘ [ Delate TILE [ Change [ Adgition
HAME I NAME
STREET ADDAESS o STREET ADDRESS
CHY-ST-2F - CITy-81-7iP
11. | heraby certily that the information supplied with 1nis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is trug and accurate and that my signature shali have the same legat effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receivef or trustee empowered to execute this report as (eaired by Chapter 608, Florida Statutes,
SIGNATURE:
SIGNATURE AND TYP) PRINTED NAME OF SIGNING MANAGING MEMBER, HTAEER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone ¥

o



