2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L83000000432 Feb 04, 2008 08:00 AN
1. Entity Narme - S
ecretary of State

BAYARD REALTY, L.C. l'y
Princigal Prace of Busingss Mating Address
207 NOBLE CIRCLE W. 207 NOBLE CIRCLE W.
e e H“”l” |’| mll "m |I|” ||"!||w II‘H Ilmll”' |I||| Wl “lm Il} ‘ll‘
2. Principa: Place of Business - Mo RO, Boux 8 3. hMail~g Addross

Suile, Apt. #, els. Sure, ApL ¥, &tc 1st MOORE CR2E083 (10/07)

City & State Cuy & State 4. FEi Numper Appled Fa

59-3214966 Nor Applicanie
Zip Gountry Zip Courery o re - $5.00 Additional
5. Cerlificate of Stawus Desired O Foo Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Nama

ggﬁﬁlg%fgc%ggﬁE W Streel Andress (P.O Box Number is Not Acceptacre)
JACKSONVILLE FL 32211

Cily FL Zip Code

8. The above named entily submits (nis sfaternent for the purpose of changing its registered office or regstered agent, or poth in the State of Floniga. | am familiar with. and accept
the oblyations of registered agent

SIGNATLIRE
Fipnabage W o s e aare OF mg s ted Dot 233 Lle | 2opacatlo INDTE Rpsterci Agarl B @ alae s 0o whnen $Ong dng) DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGIES
TLE MGRM [ Dotete THiF [Jchange [T} Additicn
HAME BURGHARD, BERO NAME
SISEET ADDRESS | 207 NOBLE CIRCLE WEST STREET ADDRESS IR ER ?_F}_._ 2044 ]
omY-ST-2P | JACKSONVILLE FL 32211 CIFY-5i-2p 2127080007001 136,75
IS O pelete THLE OJchanges [ Additon
HAME ViAIE
STREET ADDRESS STREET A DRESS
CiTY- ST 7P . CIr¥-57-2P
TILE T Delete TITLE Ochange [ Adiiticn
NAWE HAME
STAEET ARDAESS STREET ALDRESS
CIEY-50-2F CITY-Si-2IP
TILE [ Delete T [ Change [ Addition
HAME . HAME
SIAET] ADDRESS STREET ADDRESS
CITY-ST-717 CITY-3i- 2
TITLE 1 betere TITiE [[J Change [} Aaditicn
HAME, NAME
SIRCET ADDHESS STREET ALDRESS
CITY-8T-2IP CITy-5T-2iP
TTLE O Delete TITE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-5T- 255

11, | herghy cartdy thal the information suppied with Uns hling does not quaity for the gxemptions sortamnead in Secrion 119, Flunos Stativtes |Hurthar certily Inatl the nfarmanon
naicaied on thia report is true ang accurdte and thar my signature shall have the satne legal effect as if made under paln: that | am a inanaging merkar or manager ¢f the
iimilad liability cormpany or the receivar Or rustes empowsred to execute this report as required by Chapter 608, Flurida Slatutes.

SIGNATURE: S fatnr) [ 3(-200f (opg) 7219930

SIGNATURE AKD TYPED OIPNNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE a5 i ul ra P 8




