2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sgp 01, 2005 8:00 am
e

DOCUMENT # L99000007683 cretary of State
1. Entity Name
09-01-2005 90052 022 ****50.00

BAYWOOD U.S.A, L. L C.
Principal Place of Business Mailing Address
200 S BISCAYNE BLVD 200 S BISCAYNE BLVD
6TH FLR 6TH FLR
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

65-0974697 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agert

Name

EZASTIEOANS%-C&R;KRE\CI%?\LEERED AGENTS’ INC' Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City F L Zip Code

8. The above named entity submits this statement for the purpese 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
Signature, typed or prnted nama of regisiered agenl and itk § apphcable (NOTE Fegrsisrad Agant signature requirad whan rainstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME (MGRM K] Deleto TILE Meem [J change  [33 Addition
NAME POBLEFE-EBYARDE NAME Amelia A Lanmezas
STREET ADDRESS MGRHZ-DEE-SHAHE3-ORIGINA—ZGS— STHEETADDRESS | Rosari o Sov 4t Oftcwe 1o
CTY-SI-7P | AG-CONDESSANHAGO-CHLE- CITY-ST-2IP taslonnes Sﬂfhhqsu d,‘,[ e
TILE MGRM 7 Delets TILE [ change [ Addition
NAME PEREIRA}, EDUARDO NAME
SIREET ADDRESS ROSAAD SUR A1 OFICINANDY STREET ADDRESS
GTY-51-2IP LAS CONDES, SANTIAGO, CHILE Criy-S1-2I
TILE 3 Delete TiLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2IP
TILE [ peteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete THiLE [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2F CITY-ST-ZP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' /_ Skl

11. | hereby certify that the information supplied with this filing does not qgalify for the exemptiol
indicated on this report is true and accurate and that my signature sh havs the same |pgd
limited liakility company or the receiver or trustee empowered T exXstU EpT

ad in Section 119.07(3)(i), Florida Statutes, | further cartify that the information
gs if made under oath; that | am a managing member or manager of the
hapter 608, Flcrida Statutes.

SIGNATURE: EDVALDY  Pouewn AGosT? 22 1005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona *




