FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name

BARON RIVERWALK, LLC

Principal Place ol Business Mailing Address .

100 WEST COMMERCIAL ST 100 WEST COMMERCIAL ST 2“0&2428

SANFORD, FL 321 SANFORD, FL 32771
04052006 No Chg-LLC CRZ2E083 (11/05)

DO NOT WRITE IN THIS SPACE e N oiod Fo
31-1675463 Not Applicable
5. Certificate of Status Desired a ?ese'ggn‘:?;"""a'
6. Name and Address of Current Registered Agent

BARCAP REALTY SERVICES GROUP, INC

BACON CAPITAL TRUST =~ ~ DO NOT WRITE

109 WEST COMMERCIAL STREET

SANFORD, FL 32771 2 IN THIS SPACE

8. The above named enlity submits this statemant 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 registerad agent. '

SIGNATURE /ﬂﬁ/u— 7 $'76 Prsw M V/ﬂ- Y-24-0¢

Sngnan.ﬁ typed o printed name of registered agen! and tile If applicapte (NQTE: Aegistered Agent signature required when reinsiatng} DATE _

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGR ..
NAME RYDELL, JEROME S

STREET ADDRESS | 109 WEST COMMERCIAL STREET
CITY-S3-2P SANFORD, FL 32771

T v
NAME Mirceet, T Crepusd

SREEFADORESS |/ pF W/, (pmm£4ACint &,
CTY-ST-2P e 26 Fr, FA73/

TIME
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TME

NAME

STREET ADDRESS
CITY-5T-ZIP

TIMLE

NAME

STREET ADDRESS
GITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signalure shall have the sams legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustes empowsered lo executa this report as required by Chapter 608, Florida Statules.

SIGNATURE: _ St M T Steruew Muust Y-24- 4 LT 642 7342

SIGNATURE AND {YFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




