2004 LIMITEb LIABILITY COMPANY
. ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # M98000001118

1. Entity Name

BAYSWATER GLEN EAGLE, LLC

(05-03-2004 90140 042 ****50.00

Principal Place of Business

C/0 BAYSWATER DEVELOPMENT LLC
100 S BEDFORD RD
MT KISCO, NY 10549

Maiting Address

C/0 BAYSWATER DEVELOPMENT LLC
100 S BEDFORD RD
MT KISCG, NY 10549

24063953

L T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

P v 04272004  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
13-4024784 Not Applicable
Zi Count Zi Count "
P ountry o a4 5. Cerlficate of Status Desired  [J $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - - | Name - . -- -

CORFPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Streel Addrass (P.Q. Box Number is Not Acceptable)

City

FL ]7ip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agen! and jite it applicatle.

. (NOTE: Registered Agent sigrature required when reinstating)

. DATE

Filing Fee is $50.00
Due by May 1, 2904

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES

TITLE MGR 7 M Delete TMLE MGR [ Change A Addition
NANE ANTENUCCI, ALBQ J JR NAME JoHMN SALDARELLI

STREET ADORESS | 100 S BEDFORD RD STREETADDRESS | (OO S, Bedforol £, .. .

arv-sT-2P | MT KISCO, NY 10549 CITY-57-2P Mt. Kisco, NY 10549

TILE MGR B4 Delete TILE [ Ghange [ Addition
NAME FRIEDLAND, GARY NAME

STREET ADDRESS { 100 S BEDFCORD RD STREET ADDRESS

CITY-ST-2IP MT KISCO, NY 10549 CITY-§7-21P

TITLE MGR [ Desete TITLE [3 Change L] Addition
NAME BURKE, WILLIAM NAME

STREET ADDRESS | 100 S BEDFORD RD ~ - * STREET ADDRESS

CITY-ST-2IP MT KISCO, NY 10549 CITY-ST-2IF

TiTE O Delete TITLE [Jchange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CiTY-SI-2IP

TILE 3 oetete TITLE [ Change ] Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§1-21P

Tiie O pelete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm & managing member or manager of the

limited lability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

Moy (i) g-

100

, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dater Daftime Phone #




