_.2007 LIMITED LIABILITY COMPANY

o ANNUAL REPORT (AR). _ FILED

PQWCNUME NT # M02000000400 Feb 08, 2007 08:00 A
. Enlity Namo
Secretary of State
4509 BAYFRONT, L.L.C. ' y
Principal Place of Business . Mailing Addross
1840 CRAIGSHIRE RCAD . 1940 CRAIGSHIRE ROAD
e T “II)"”M ||”| ”I” "““Im ||”'||‘“ IIH‘ ||”’ mu "W "/Il‘ m ‘m
2. PFrincipal Placo of Business - No P.O. Box'# 3. Mailing Addross
Suile, Apl. #, olc. Suite, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & State City & Stale 4. FE! Number — - Applieéj For
50-0000319 Not Applicabio
Zip Counlry Zie Counlry 5. Cerlificato of Stalus Desired O $5'00 Adcitionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD

Slreel Address (P.O Box Numbear is Not Acceplablo)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submils this statement for (he purpose of changing its registerad office or registered agent, or bolh, in tha State of Florida. | am familiar wiln. and accepl
the obligations of ragisterad agenl,

SIGNATURE
Seynature, tyned or punled nahe ol ragstered agenl and Itk £ applicable {NOTE- Registetad Agent sigrature required when reinstanng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES .
3 MGRM [ pelele TLE _ {Tchange [ Acditlon
. HNANane270cD
NAME, ADAMS, DOUGLAS F NAL a9 “,..J,_':; BANBToAte =0 0
SN 1T ADDRISS | 1940 CRAIGSHIRE ROAD ST TTADDILSS 0241520051018 50, 00
Cny-81-21p ST LOUIS MO 63148 CIY-S1-7p
T [ peteie i £ F Change [ Addition
NAMF, NAME
SIRE T ADDRLSS $IREL| ADDRESS
CIY-S1-7IP ClY-51-711
101k . O pelere T ' [ Chiange [ Adduion
HAML NAMI
SIFE | ADDRESS STREET ADDRESS
CIY-SI-7IP . CITY-S1-4IP
UL [ delete mir [ change [ Addition
NAMI NAMI
SINET ADDRI SS SIREET ADDRELSS
CITY-S1- 2P ' CIY-s1-21P
nn [ oetete mr [J change [ Adddion
NAMI : NAMI
ST T ADDRESS SIRI 1 ANDRESS
CIlY-S1-21P cIry-sl-2ip
TR ] petete e [ change  [7] Acdition
NAMI. ’ NAML,
STHLES ADDRESS STREFT ADDRISS
GyY-51-2IP | CITY-ST-7IP

11. | hereby cerlily thaLthe-informafion sypp
indicated on-thig report is tryo-a
limited tiability compan

qualify for the exemplions contained in Seclion 119, Florida Statules. | further certify thal tho informaton

aturg shal avedt%samo legat effect as if made under cath; that | am a managnng membef or manager of the
ed to exocule this rep ma%med by Chapler 608, Florida Statulas, If ((

X gz Z@g
SIGNATURE = o — 07 43

SIGNA TURE AND TYPED @IED NAME OF SFGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED R\ESENTATNE Dayms Phote #




