2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

2008 APR -3 P# 190

DOCUMENT # L05000041968

1. Entity Name

BAY 4 FREE, LLC

QF STATE
Principal Place of Business Mailing Addrass SECRETARY LOR‘D :\
C/0 RENEE CANTALUPO (/0 RENEE CANTALUPO TALLARASSEE.F
662 WOODLAND BAYQOU 662 WOODLAND BAYQU

SANTA ROSA BEACH, FL 32459

SANTA ROSA BEACH, FL 32459

2. r¥ncipal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, ApL. #, stc. Suite, Apt. #, alc.

03282008 REIN-LLC CR2E101 (1/07)

City & Staia City & State 4. FEl Number Applied For
20-2751825 Nt Applicable
Zie . Country Zip Country 5. Certiticate of Status Desired O ?i‘g?q“:fﬂuznal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
4 Name =
dHRECK, ROBERT A JR. SCHRECK, Rosenr A, Tr.
C/O MCDERMOTT WILL & EMERY LLP Street Address (P.O. Box Number is Not Acceptable) 4
201 SOUTH BISCAYNE BLVD., 22ND FLOOR
MIAMI, FL 33131-4336
City FL ‘ Zip Code

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

the obsligations of registered agent.
smmrunem%//l /FOéer'f 4: fc/r rc/, -7}’ =) /7?/9(

Signature, typad o printed name of regislered ag'em and nlls it applicandla (NOTE: Registarad Agent signatura roquimrwhon relnatating) DATE

Make check payable to
Florida Department of State

FILE NOW!!! FEE IS $377.50

9. MANAGING MEMBERS /MANAGERS

10, ADDITIONS / CHANGES
TIEE MGRM [ pelete TILE [ change [T Addition
NAME CANTALUPO, RENEE NAME SO01 22051235
STREET ADDRESS | B62 WOODLAND BAYOU STREET ADDRESS g 4.-"'133.-"“?3"‘0 lﬂ ._Hj___n 1 D -1%3?? . 5[]
CITY-ST1-2tP SANTA ROSA BEACH, FL 32459 CITY-57-2IP
TiTLE MGRM O petete TIMLE [JChange [ Addition
NAME SCHRECK, ROBERT A JR. NAME
STREET ADDRESS | 227 WEST MONROE STREET ADDRESS
CITY-ST-2P CHICAGO, iL 60606 CITY-ST-2P
TILE 1 pelets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-$T-2P
TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORES!
CITY-5T-2P CITy-§1-29 FEYge S
e [ Delete TILE NE I';i_ Addition
HAME NAME : K
STREER ADDRESS SREET ADDFESS TR
CITY-S1-2IP CIry-ST1-2IF
TALE ] pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

41. | hereby cerlify that the infarmation supplied with this filing does rat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the

limited liability company or the receiver or frusiee empowered (o 8xaculgthis repon as requirad by Chapter 608, Florida Statutes.
'3/7:%? 3/2- B8 7522

SIGNATU RE:W Jlop et A Sernce, Ip
BIGNATURE AND TYRED OR PRINTED NAME OF BIGNING MANAGI EMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Dayume Phong 4

Bate




