T

R A

Lt

e e

- e i o S oL e

“File on 'l'r before May 1, 1998 or Limited Liabllity Company will be
b

LIMITEG LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

=y
Sandra B. Mortham i
ANNUAL REPORT Secretary of State e 09
| 1 998 DIVISION OF CORPORATIONS (]”\ I it &

REE | Annual Report $100.00 + SSB 75 COrEoratlon SUEEIememal Feo
5 | “Make Check Payable To: FLORIDA DEPARTMENT

e DOCUMENT

Uab"ﬂy Company

193000000308

Ta. Principal Place of Business Address

BAYTREE RIVERSIDE, L.C. ’

4200 N OCEAN DR #1405 o* 4200 N OCEAN DR #1405
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
I 2. Principal Place of Business Za, Maling Address 3. Date Grganized or Qualtied | 3a. Stals of Formation
I_EuTle. Apt ¥, eic. Sulls, Ap1. #, oic., 00/21/19%93 FI,

_ M 4. FEITNumber D Applied For
mﬁ— City & State 65—0446 6 63 4 D Not Applicable
vir3 Couy v Tooriy 5. Date of Last Report 6. Certificate of Status Desired

S8.70 Additional Fee Reguinesd D
03-423/1007
7. Name and Addreas of Current Reglstered Agant 8. N?m"ind%do:(ma of New Registerad Agent/Office
Name

MECHAS, CONSTANT
4200 N OCEAN DR #1405
RIVIERA BEACH FL 33404

Street Address (P.O. Box Number Is Not Acceptable)

| S0fe, ApL. ¥, eic.

City Zip Code

FL

#. Pursuant k the provisions of Sections 608.418 and 608.508, Florida Statutes, the ebove-named limited liability company submits this statement for the purpase of changing

#is ragistered office or registerad agent, orboth, in the Stata of Florida. Such change was autharized by affirmative vole of a majority of the members. | hereby accept the appointmant
as reglstered agenti, and accept the obligations.

SIGNATURE

{Regisierad Agant Accepling Appoiniment)  (NOTE: Registered Agent signalure required when rainstating) DATE
10. Title Managing Membars/Managars Business Street Address City, State and Zip Code
MAN | MECHAS, CONSTANT 4200 N OCEAN DR #1405 RIVIERA BEACH FL

SO AR L TR 507

kIR, 7S sekel0R. 7S

¢ U

11. 1 do heraby dertify that thainformation supplied with this filing does not quetfy fortha exemption stated In Section 118.07(3) {i), Florida Statutes. | further certify that the information
indicated on this annual report (s true and accurats 8 al my signature shall have the same legal effact as if made under oath; that | am a managing mamber or manager of the
limited llabllity company or the racelvar o sten empowered naxecute this report as requirad by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with &n address. ﬂ m'? &\ 7, / ( f

]
]
SIGNATURE
SIGNATURE AND TYPED OR PAINTED NAME QF SIGNING MANAQING MEMBER OR MANAGER Date

Daytime Phone #




