“File on or before‘Ma; 1, 1999 or Limited Liability Company will be
subject'to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY  <Ea
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemenial Fee

FLORIDA DEPARTMENT OF STATE

Katherine Harrls ’ LED
Secretary of State [ -l

DIVISION OF CORPORATIONS

93 HAY 17 P b 19

$ 188.75 Make Check Payable To: FLORIDA DEFPARTMENT OF STATE L ce
1. Name and Mailing Address DOCUMENT # 1.96000000183 1.‘ ,lll;\S;;.LL .\

of Limited Liability Company

BAYWNEST EOLDINGS, L.C.

1a. Principal Place of Business Address

5332 HIGHWAY NO. 7, 2ND FLOOR % 2001 SOUTH SURF ROAD
WOCOBRIDGE, ONTARIO APT. 7-D
CAMNADA L4L LT3 HOLLYWOOD BEACH FL 33019
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
p332 Highway No.7 2nd Floor | 02/14/1996 FL
[“Suite, Apt. ¥, etc “Suite, Apl #, elc - — .
4. FE! Number D Applied For
| Ciiy & State City & State B | 98-p16493 — A
Woodbridge, Ontario ) . ° o Q_NEAEFL“_CTG_
. ..-.—] 5. Dale ol Lasl Reporl 6. Certificate of Status Desired
7ip Country Zip Country
LaL 173 CANADA 08/06/1998 | IR ]
7. Name and Address of Current Registered Agant 8. Name and Address ol New Registered Agent/Office
Name
FKELF REGISTERED AGE, NT CORP.
2601 S. BAYSHORFE DRIVE “Strect Address (P.O. Box Number Is Not Acceptable)
SUTTE 600
MIAMI FL, 33113 [ Soite, Apl W, ete 7T T -
" City T T T T T T 2ip Code
FL

8. Pursuant lo the provisions of Sections 608.416 and 608 508, Florida Stalutes, the above-named limited labitity company submils this stalement for the purpose of changing
its registered office or registered agent, or both, in the Stale af Florida. Such change was authorized by aflirmative vote of a majority of the members | hereby acceplt the appoiniment
as registered agent, and accept the obligalions

SIGNATURE _ . I . DATE
(H p I-M [ |whw._|A;1||w| ety HE P DA T e e e bt B g
10. Thle Managing Members/Managers Business Strect Address City, Stale and 2ip Code
MGRM SAMUEL F, INVESTMENT, 5332 HIGHWAY #7 WOODBRIDGE, ONTARIOQO
e
)

11 | dohereby certily that the information suppliec with this iling does not quatdy for the exemplion stated in Secton 119 07{3) (1), Florida Statutes. | further certify thatthe information
ndicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
imited hability company ar the receiver of trustee empoawered toexec lhls reporl as required by Chaple{ 608, Flonda Stalutes: and that my name appears in Block 10, or on an

SIGNATURE: ﬂ%ﬁ ) o /fﬂh 6 /‘r?

| SHE Tl AL I\ CRIEN A \HIH I‘l\‘l,}{)/ R e 3 L N ) e S b

INHISE 1O R (12-98)



