2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . ~ Apr 26,2006 08:00 AN
DOCUMENT # P97000037667 o Secretary of State

1. Entity Name
BARON CAPITAL LV, INC.

Principal Place of Business Mailing Addrass
109 WEST COMMERCIAL ST 108 WEST COMMERCIAL ST
SANFORD, FL 3271 SANFORD, Ft. 32771

= (WA ARSI

4042006 No Chg-P CR2ZE024 (11/05)

DO NOT WRITE IN THIS SPACE PRy R

58-2319736 Net Applicabie

O $8.75 aadional
Fea Required

5. Cerihicate of Staws Desired

5. Nama and Address of Gurrent Regisfered Agent R ) -

BARCAP REALTY SERVICES GROUP, INC
109 WEST COMMERCIAL STREE‘I_' ' ' DO NOT WRITE

SANFORD, FL 32771 ' IN THIS SPACE

8. The above named enlity submits this statemeant tor the purpose of changlng its registered office or registered agant, or both. in the Stata of Florlda. | am familiar with, and accept
the ohligations of regisiered agent.

-
1 LaA ' ~ -~ {

SIGNATURE _, g T Srgpues M v.p . Y2y -4

s«g’am, tiped o peinted nama of regisiered agent and lide if applisable {NOTE, Registered Agent signaturn requiret wiven tesnstatng) DATE

. . L0005 475499
9. Election Campaign Financing $5.00 May Be AN e T E
NOW!t FEE IS $150. Y b fd s e L g
Afte:%asy 1, 2008 FEEB Wilsl bﬂo sososo.oo Trust Fund Contribution, D Added to Fees 5__{.).} QE"’ BB l:ﬁ}{};ﬁ} i:ﬁ]!" ;‘Jﬂ - GG

10, ] OFFICERS AND DIFECTORS I '
THLE P
MAME RYDELL, JEROME 8

STREET ADDRESS | 109 W. COMMERCIAL STREET
CITY-5T-2p SANFORD, FL 32771

TITLE Y

HAME MILLER, J STEPHEN
STREETADORESS | 108 W, COMMERCIAL ST
CITY-57-2P SAMFORD, FL 32771

TE
NAME

s N DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-SF-2P

JmE
NAKE

STREET ADDRESS
GiTY-5T-2P

UMLE

NAME

STREET ADORESS
CITY-ST-2P

12. { hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. [ turther certify that the information
indicatéd on this report or supplamental report is true and accurate and that my signature shall have the same legal elfact as i made under oath; that | 2m an ofiicer or direcior
of the corporation or the receiver or trustee empowared ta execule this report a8 raguired by Chapter 807, Florida Statutes; and that my name appears in Biock 30 or Block 11 if

changed, or on an attachmant with an address. with all other like empowered,
VR /4 &eichin

SIGNATURE: __/ 4 Mo J epdew Miice oz
FIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Caytima ?nm ¥

P e L u - 5 N




