FILED

2004 LIMITED LIABILITY COMPANY May 07, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L98000001652
1. Entity Name 05-07-2004 90005 026 ****50.00
BARON RIVERWALK, LLC
Principal Place of Business Mailing Address
3570 U.S. HIGHWAY 98 NORTH 3570 1.S. HIGHWAY 98 NORTH
LAKELAND, FL 33809 LAKELAND, FL 33809 2 4 0 87 8 2 5
z TS S LT
Suite, Apt. #, etc. Suite, Apt. #, etc, 04282004 Chg-LLC CR2E083 (10/03)
City & State City & Staie 4. FEI Number Applied For
31-1675463 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired 1 gg'geoq“:id;ﬁ"“a‘
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
» N 12 " A
MILLER, J. STEPHEN Tax CoQ e Seayices Groad Y
3570 U.S. HIGHWAY 98 NORTH S@‘ Aj?ess (PO. BogNumbey is cegptable) N
C/O BARON CAPITAL TRUST O @]AQ ‘-\ﬂ TSN
LAKELAND, FL 33809 2570 WS Wuwu_ A% N.
City . Zip Code
LoNMeNaod FL |2 2%09-3%40

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature raquired when reinslating} DATE
Filing Fee is $50.00 " .. Make checkpayabla to
Due by May 1, 2004 : Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10.  ADDITIONS /CHANGES

L MGR B Delete TMLE TN & Q. Q [ cChange  [X Addition

NAME ASTORINO, ROBERT L NAME -XQ_Q omMme. %. V\é\f_\\

STREET ADDRESS | 3570 US HWY 98 N STREETADDRESS | S 70 WS \\uo A A 'S ]\\ .

om-si-22 | LAKELAND, FL 33809 o | L adeNaed T 33809-38HD

Tne 1 Deite T / Ol Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

THLE O petete THLE ] Change [ Addition
LT NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TLE [ Detete TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TME 1 Delete TMLE ) [ change [ Addition

NAME NAME

STREET ADJRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TMLE 3 peete TITE I Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(7), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effsct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /4L ate S Sveores NN H-2%-04 Rb3-§53-2882

smm\mt;é AND TYPED OR PRINTED NAME OF SIGHING MAKAGING MEMBER, IIANAGE\. OR AUTHDRIZED REPRESENTATIVE Date Daytime Phone #




