2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 07,2007 08:00 AM
Secretary of State

DOCUMENT # L93000000432 -~

1. Enlity Namc
BAYARD REALTY, L.C.

Mailing Addross

207 NOBLE CIRCLE W.
JACKSONVILLE FL 32211

Principal Place of Business

207 NOBLE CIRCLE W.
JACKSONVILLE FL 32211

TR B

2. Principal Place of Businoss - No P.O Box # 3. Mailing Address
Suite, Apl. #. cle. Suita. Apt. #, etc. 15t MOORE CR2E083 (10/06)
City & Stale Cily & Slate 4. FEi Number Anplied For
59-3214966 Nol Applicabie
Zip Country an Country 5. Certilicate of Stalus Dosired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

BURGHARD, BERO
207 NOBLE CIRCLE W.
JACKSONVILLE FL 32211

Slrool Addross (P.O. Box Numbor is Not Accoptabta)

City FL I Zip Codo

8. Tho abova named ontity submits this statement for the purpose of changing ils regisicred office or regislered agont, or bath, in the State of Fionda. | am lamuhar wilh, and accept

ne obligations of rogistorod agent.

SIGNATURE
Signalura, lyped of prinled nama of regisierad agen! and Lile 4 applcebla, (NOTE- Rugrstered Agenl signature requied when rensiatng) DATE
FiLE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tt MGRM 1 pelele TILE ] Change [ Adaition
NAME BURGHARD, BERO NAME
SIRLETADDRLSS | 207 NDBLE CIRCLE WEST STAEET ADDRESS
CIY-S1-11P JACKSONVILLE FL 32211 CITY-ST-21P LN
mr [ Detete e “JChange (] Addiion
NAME NAML
SIREET ADDRSS SIREET ADDRE 55
CITY-S1-2IP CHY-51-7P
e [1 pelete TILE [J change  [] Aadition
NAMI NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-71P CITY-S1-2IP
TIE [ pelele TIILE [ Change ] Addilion
NAME NAME
STREL [ ADDAFSS STRLET ADDRESS
cify-St-71P CITY-SI-2tP
Tme [ Delets me (] Change [ Addition
NAME NAME
STREET ADDRESS SIRFLTANDRFSS
CITY - SI-2IP CiY-s1-2P
M [ Delete TILE [C1change [ Addiion
NAMP NAME
STREET ADDAESS SIREET ADDRESS
CIrY-S1-2IP CITY-S1-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the oxemptions contained in Saction 119, Florida Statutes. | further certify that the infermation
indicated on this report is rue and accurate and thal my signalure shall have the same legal offect as if mada under oalh; that | am a managing member or managor of the
limitod fiability company or the receiver or frustee empowerad to axecule this repori as required by Chaptor 608, Florida Statules.

S|GNATUHE:M¢M// 22 1007 (S04)701 9910
SIGNATURE AND TYPED ORSRINTED NAME OF SITNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date 7 ~— Daflme Prone #




