T FILED
Apr 09, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-09-2007 90350 044 ****50.00

DOCUMENT # M99000001118

1. Ertity Name

BAYSWATER GLEN EAGLE, LLC

- 60034107,

Principal Place of Business Mailing Address
£/0 BAYSWATER DEVELOPMENT LLC C/0 BAYSWATER DEVELOPMENT LLC
100 S BEDFORD RD 100 S BEDFORD RD
MT KISCO, NY 10549 MT KISCO, NY 10549
e I TR T
D e . 445 Hamilton Ave.
Suite, Apl. #, etc. | Zsiug. ADL. #. elc. 01232007 Ghg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
White Plains, NY 13-4024794 Not Applicable
Zip Country Zp Country 5. Certificate ol Status Desired 4 $5.00 Addiﬁona}
10601 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.0. Box Number is Not Acceplable}
TALLAHASSEE, FL. 32301

City FL l Zip Code

8. The above named entily submits this statement for tha purpese of changing its registered cffice or regislered agent. or batn, in the State of Flerida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signaiure. lyned or proied name of ragisiered agent and ulle i apphcadie. (NDTE: Regisiered Agent ignaiuff: reQuifed whan remsiaing) DATE
Filing Fee is $50.00 . % Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE. MGR O belete i3 MGR [R Change  [] Addilion
NAME SALDARELLI, JOHN NAME i En Sal darel z&i
$TREET ADDRESS | 100 S BEDFORD RD. STAEET ADDRESS 48 Hamirlton Ave Suite 1210
CTY-ST-2P | MT KISCO, NY 10549 ev-stz¢ White Plains, NY 10601
TALE MGR 3B Delete TILE MGR [ Change [ Addition
NAME BURKE, WILLIAM NAME Bruce Osterhoudt
STREET ADDRESS | 100 S BEDFORD RD STREET ADDRESS . .
45 Hamilton
CITy-ST-2IP MT KlSCO, NY 10549 CITY-81-2IP ’f L aTU l t A:‘er ?g:g_]e l 2 l 0
TILE 3 peiee TILE TR EE R RS * I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBAESS
CITY-ST-7IP CITY-ST-7P
e O beele TMLE [Cchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2° CITY-ST-2IP
TLE 2 Delete e O Change ) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF $ITY-58Y-2IP
TIILE O peleie TMLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTy-5T-2P

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Sialutes. | further cerlily that the information
indicated on this report is true and accurate and that my signature shall have the same ‘egal eflect as if made under oath: thal | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered jo execuie this report as raquired by Chapter 608, Fiorida Siatutes.

SIGNATURE: Mm pxlwm 2\34‘01 (Q\Url‘o\%—"\ooa

GNATURE AND ‘r?sn DR PRINTED NANE OF M MEMEER, . OR AUTHORIZED REPRESENTATIVE  ©

Oste Bayume Phane #




