2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M99000001118 Jan 28, 2008 08:00 Al
1. Entity Name
BAYSWATER GLEN EAGLE, LLC Secretary of State
Principal Place of Business Mailing Address
C/0 BAYSWATER DEVELOPMENT LLC 445 HAMILTON AVE
100 S BEDFORD RD SUITE 1210
MT KISCO, NY- 10549~ A ©° WHHE PLAINS, NY 10601
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8. The above named entity submits this statement for the purpose of changing its reg:stered office or registered agent or bolh in the State of Florida | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signatute. ypad or phrtad nama of rogistared agent ana ttla if appbcanla . INCTE Regisiersc Agant signature ragulred when remnstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS ’ -
TILE MGR L
NAME SALDARELLI, JOHN
STREET ADDRESS | 445 HAMILTON AVE SUITE 1210
OMY-ST-ZP | WHITE PLAINS, NY 10601 o
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STREET ADDRESS | 445 HAMILTON AVE SUITE 1210 el
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NAME

STREET ADDRESS
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11. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 f made under oath; that | am a managing member or manager of the
limited tiability company or the recewer or trustee empowered 1o execute this report as required by Chapter 808, Florda Statutes
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SIGNATURE A.N['I TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phona #
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