FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L98000001652 Sy 05-03-2005 90024 001 ****50.00

1. Entity Name

BARON RIVERWALK, LLC

Principal Place of Business Mailing Address WM e
3570 U.S. HIGHWAY 98 NORTH 3570 U.S. HIGHWAY 98 NORTH
LAKELAND, FL 33809 LAKELAND, FL 33809
109 West Commercial St. 109 West Commercial St.
Suite, Apt, #, etc, Suite, Apl. #, atc. 04192005 Chg-LLC CR2E083 (10/03)
City & Stay . City & State . 4, FEI Number Applied For
ganford, Florida Sanford, Florida 31-1675463 Not Applicable
Zip Country Zip Country ; ; $5.00 Additicnal
32771 USA 32771 UsA . Cenificatool Status Desied 1) £ Rerived
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
NameBarcap Realty Services Group, Inc.
BARCAP REALTY SERVICES GROUP, INC Svoel Addiass PO B i — o
90 BACON CAPITAL TRUST treet rass (P.Q. Box Number is Not Acceptabis]
T t .
3570 US HWY 98 N Baron Capita rus
LAKELAND, FL. 33809-3840 109 West Commercial Street
Cty Sanford FL |Zipcod932771
8. Tha 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
tha obligations of registerad agent.
SIGNATURE
tare, typed or pearied navme of regisiered spent and tde ¢ applicabls {NOTE: Registered Agent signaturs required whon reanstating) DATE
Filing Fee Is $50.00 Maka check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR 0O velate TE [Jchange [ Addition
RAME RYDELL, JEROME S RAME
STREET ADDRESS | 3570 US HWY 98 N. smeeraooness | 109 West Commercial Street
crv-sT-2f | LAKELAND, FL 33809 Ci7Y-ST-2P Sanford, Florida 32771
TmE O Delete TITLE O change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST. 2P CITY -57-21P
TILE O Detete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-57-2P ciry-S1-28
TmE 3 Delere TILE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TIE O Delete TTLE [dcrange [ Adéition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7- 2P ciry-S1-217
TME O petets TInE O Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITy-5T-2p
11. | heseby certify that the information supplied with this fiing dees not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is trua and accurate and that my signature shall have tha sama legal allect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustes empowered to exacute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: éz__w APR 29 sng  go7-6€E-T762
SIGNATURE AND TYPE PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Due Y Oaytine Prona #




