2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M02000001737 . -+ May 04, 2005 08:00 AM
1. Enity Name Secretary of State
BAYTREE ISLAND, LL.C.
Frincipal Flace of Business .7 ] Mailing Address
88 RIVERS EDGE ROAD 88 RIVERS EDGE ROAD
NORTH EAST MD 21801 NORTH EAST MD 21901
i IAGE LA
Suite, Apt #. elc. Suite, Apt. #, etc. L 18t MOORE CR2E0S3 (10/04)
City & St City & 5 4. FEI Mumb, - Applied For
ity tale 7 ity tate | B umber 52-2159791 NZ?;Z'?;;—;E
Zip Country Zip Country , 5. Certificate of Status Desired || gese'ggql’;?:;m“a‘ '
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agont . .
MName
?-zro%%si%Ré\EEQNN%YEBEM Street Address (P.O. Box Number is Not Acceptable) T
PLANTATION FL 33324 -
Cly EL i Tp Code

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, of both, in the State of Flarida. | am familiar with, and accer
the obligauons of registered agent.

SIGNATURE
Signatura, typad o punted recne 4 regrelated sgent and twie f apphaakis (NCTE Repstred Agert signalule requied whan rainslanng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2005
5. TMANAGING MEMBERS/ MANAGERS 10, ] ADDITIONS/CHANGES _
UILE MGRM O palete TitE [ Change  [] Aduiiii
NAME MORAN, JAMES M JR NANE
SIFFITAGDRESS 188 RIVERS EDGE RD STRFFT ADDRESS
oY -S1- P NORTH EAST MD 21901 ) iy S1- 2P HORRnNaGs TN .
i 23 ot i 015/ 05-B0030-01 S Hg0 O
HAME NAME
STREET ADDAESS STREET ADDRESS
oy -Sl-up At -51- P
o O Delele HiLe [ change T Auiin
NAME NAME
SIRECT ADDRESS STREFT ADORESS
oY -57-2iF oy ST 7P B
UL [ Dalete HILE [7] change [ Aiditicn
NAME NAME
STREET ADDRESS STREEL ABDRESS
CIre-§T- 71k rTy-ST- 2P
filLE O Detets T [ change [ Acchin
NAME NAME,
STREET ADDRESS STREET ADDRESS
CIlY- SI- 4 ciiy-si. e
TilLE T pelele ' i 3 Change [ Awsiiie
NAME NAME
STREE ADCRESS STRLET ADDRESS
ClIY-ST. 2IF CITY-SF-2IP

11, | hereby certi[fz_that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empowered (0 execule this report as required by Chapler 608, Florida Statutes,

SIGNATUR

SIGMATURE AN

: %’ Tammes IV et JB. 428505  Hla-2857 3003

IG!&G MAMAGING MEMBEIR, MANAGER, OR AUTHORIZED REPRESENTATIVE Dar Daytime Phone 4



