File on or before May 1, 1999 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.
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ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

T s oz, DOCUMENT # M98000001137

GREEN ACRES BAYLESS LLC

1a. Prnncipal Place of Business Address

532 OVERLOOK DRIVE 532 OVERLOOK DRIVE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
2 Principal Place of Business 2a. Mailing Address 3. Date Qrganized or 0uahredJ 3a. State of Formation
Suite, Apt #, etc | Suite, Apt. #,elc. 10/05/1.998 - PE’L ]
4 FEITNOmber 5 D Applied For

oS —————eyEsme ~ o 0 |gs-08&835743 [ vor vt |

S g g .. .| 5. Dale of Last Report &. Cerlificate of Status Desired
Zip Counltry 2y Counlry
ERI [ ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenUOffice
Name

ANDERSON, JOYCE M
532 OVERLOOK DRIVE Street Address (P.O. Box Number (s Not Acceptabley  ~— ~ —
NORTH PATM BEACH FIL 33408
[ "Bulte, Apt Woete T T T T T ,,,r,,,.,,,j

ey T TTapCode T T

FL

9. Pursuant to the provisions of Sections 08 416 and 608 508, Florida Statutes, the above-named limited hability company submits this statement for the purpase of changing
its registered office or registered agent, or bath, in the State of Flonda Such change was authorized by aftirmative vote of a majorily of the members thereby accept the appoiniment
as registerad agent, and accept the obhgations.

SIGNATURE __ .. . . . . B T T . i ‘ DATE |
10. Tle Managing Members/Managers Buginess Street Address City, Stale and Zip Code
MGR [ ANDERSCN, JOHN B 532 OVERLOCK DRIVE NORTH PALM BEACH FL
MGRM| ANDERSON, JOYCE M 532 OVERLOCK DRIVE NORTH PALM BEACH FL
S NIRINIA i T e e | PR

~[14) A= 1154~ -1 ]
T e My o T PO
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1. Mo hereby cenify thatihe informatan supphed with this filing does not quaify for the exernption stated in Sectron 119 07(3) (1), Florida Stalules  (Hurtner centity thatthe infermation

indicated on this annual report is true and accurate and that miy signature shatl have the same legal effect as if made undor aath, fhat | am a managing member or manager of the
imitad liability company or the racelver or trustee empowered to execute this report as required by Chapler 808, Florida Statutos, and thal my name appears in Block 10, oron an

attachmen! with an address.
SIGNATURE />(J ) eﬁi’f‘-
[F AEEE IR LN WA TEL A TR T VA ILARIREY " 'U LN TR TR S A

INiISEIO R (12981 ¥V 7




