2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 193000000432 Feb 02, 2005 08:00 AM
3. Enity Name ~v T Secretary of State
BAYARD REALTY, L.C.
Principal Place of Business Maiﬁ'ng Addrass )
207 NOBLE CIRCLE W. 207 NOBLE CIRCLE W,
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
s iy AR RMA MW
Surie, Apt #, etc. Suite, Apt #, &ic, ist MOORE CH2E083 (15!&?4)
City & State City & State’ ’ 4. FEI Number | |Applied For
- B " 59-3214966 | [Not Applcaie
dp Country 7 Zie , Country 5. Certificate of Status Desirad |m| gg'ggn’:i‘gﬁ""a'
6. Name and Addrass of Current Regisferad Agent — ~— 7| B _7. Namae and Address of Naw Ragistered Agent
| Hame | -
S o o Cen | SieatAdaress (0 Bix amber s et Accemablel
JACKSONVILLE FL 32211 I"— R

|7 City °

8. The abave named entity submits this statement for the purpase of changing its registered office or registersd agént, or bath, in the State of Florida. | am famiar with, and accept
the obligations of registered agent,

¢ 2 .
SIGNATURE A / - /4. o . (¢ 24200
Signature. typed o pnntod name of sogisleled agenl and 1tle § applicabie {NCTE Rogstergd Agont s-qnalwleqwaa when ranstanng) DATE -

FILE NOW!2! FEE IS $50.00
Make Check Payable to Florida Depanmt_ent o{ State

_FL | Zip Code

Due By May 1, 2005
5. _ MANAGINGMEMBERSIMANAGERS ~—~ “B10. T T AnDITIONS/CHANGES o
HILE MGRM 7 Detete TrLE I Change [ Additian
b
e BURGHARD, BERO " L UL 28 O
STRFEI ADDRESS | 207 NOBLE CIRCLE WEST SIREET ADDRESS NES05-801 16001 50.0p
oarestap | JACKSONVILLE FL 32211 CIrv-si- 2
ning 3 Geiete Trieg 7 [ change  [J Acdition
NAMS NAME
STRELT ADDHESS STREC i ADDRLSS
ciTy-S-2p CY-ST- 2P
DILE O betete e Ol change T Addition
NAME RAME
i . . STRFFT ANNPTS
e - . me e R e | —
fiy-ST- IF = O Change [ Addition
— " " 2N
THIE D Celele e v
NAMI 1"\IAME !
STREET ADDRESS arﬁ& 1 ADDRESS
Ciry-si-oie Y .ST.2P _ i S,
TIILE T Delete TITiE g0
NAME LIV .
SIRFFT ADDRESS STRELT ADDRESS
CiyY-St- 7P
it ST 2p — . . -
- — Change Addition
THLE 1 Delete HiLE Qe 4 D
NAE NAME
STREA T ADDRESS STREFT ADDRESS
CITY ST 2P CIfY 51- 29

11. % hereby certify that the information supplied with this fing does nof;ﬁqgjlalglw Torﬂ"%hé“eiiéem;ggg? ‘:rtfztcetdaisn i;sfncaﬂc?:uf n1 gé?ggrg) g;?r;ie;n S;atmutaensééi?grtm; rgggirﬁélthrﬁggw:ggrfoorpggon
" ind i rti and accurate and that my signature & ave the sam 1 oath, .
{?nﬂlé%l%gtiﬁwmgﬁggny Zru 1?'1?3 receiver or trustee empcy\’nrered 1o execute this report as required by Ch_apter £08, FlorlQa Statutes.

SIGNATURE: _/ St g ,

SIGNATURE AND TYPED OR PRI A ED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHOREED REPRESENTATIVE




