FILED
2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M05000005556 i 04-25-2008 90026 018 ***138.75

1. Entity Name
BAYSWATER DEVELOPMENT FLORIDA LLC

Principal Place of Business Maiing Address 6”0 2 8 9 33

3755 TTH TERRACE 3755 7TH TERRACE
SUITE 301 SUITE 301 L
VERQ BEACH, FL 32960 VERG BEACH, FL 32960 )
Y R (e
8&3 9 falls. dircle 239 talls Circle
Suite, Apt, #, atc. Suute Apl #, alc. 04232008 Chg-LLC CR2E0B3 (12/06)
ity & State ty & State 4. FElI Number Applied For
&-CA }:Z‘ ﬁ &C‘-CA FL 13-3388767 Neot Applicable
Counlry Zip Country . i 5.00 Additional
39‘ ?é }7 3;{ qe )7 5. Certificate of Status Desnrfd O ?ee ReqyireclluT )
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name,

NORTH, ANNABEL ESQ. &n&)f‘af‘mm —eniice Compﬂmxf

3755 7TH TERRACE Street Agldrdss (P.O. Pgx Nurpber is Not tabla) +
Jros TTH. |l Hayes”  Sthree:

VERO BEACH, FL 32967
“Ta /lafases FL [ *58y asd

1

8. The above named entity submits this statement for the purposa 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 i
Signature, typed or prried name of registered agent and utle il applicatie. (NOTE: Regmstered Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $138.75 M.ake check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 Delete TITLE change [ Acdition
NAME GRAND HARBCR MANAGEMENT LLC NAME e
STREET ADDRESS | 3755 7TH TERRACE, SUITE 301 STREET ADDRESS ‘{,755 oy H‘ HOJ‘ by‘ J)f‘l
orv-si-2r [ VERO BEACH, FL 32960 ciry-S1-2P Ve/\:) &a.d. FA SA 96’7
THLE O Detete e ! O Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TMLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-1-21P CITY-ST-21P
TITE [ Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE [ Delete TIE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
cIrY-S1-0P CITY-5T-2IP
TNLE [ oslete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

11. | hareby centify that the information supplied with this filing does not qualily for the exermnplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad an this report is true and accurate and thal my signatura shall hava the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thg receiver or trustea empowered to axecute this repori as required by Chaptar 608, Florida Statutes.

SIGNATURE: M )'g,/?/ ora Lavmott #w/a? 772 -79Y-4.2 G0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytrne Phone #




