2007 LIMITED LIABILITY COMPANY

REINSTATEMENT F 14 E: D

DOCUMENT # L02000007938
1. Entity Name
BAY MAGNOLIA LLC 070CT -3 AMI10: 49
i :JL—L(\L.MJ\l\ !" “

Principal Place of Business Mailing Address TALLAHASSEE, F E._U_R §5 i
PO BOX 1331 PO BOX 1331 02/ 0701004108 %111, 25
CARRABELLE, FL 32322 CARRABELLE, FL 32322
S P S| RN AR A

Suite, Apt. #, etc. Suita, Apt. #, etc. 10022007 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For

81-0576748 Not Applicable
Zp Country Zip Country 5. Certiticate of Staius Desired O gi'ggq::?:ciluonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

SAPORITO, THOMAS N

2143 WEST HIGHWAY 98 Straet Address (P.0. Box Number is Not Acceptable)

CARRABELLE, FL 32322

City FL ! Zip Code

8. The above named anmy submns this staternent jor the purpose ¥l changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Reglsterad Agant signaturs required when relnstating) DATE

FILE NOW!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F S., the limited Make check payable to
Atter January 1, 2008, Fee will be $100.00 liabifity company did not receive the prior notice. Florida Departmaent of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oelete TITLE O Change [ Addition
NAME SAPORITO, THOMAS N NAME
STREET ADDRESS | 2143 WEST HWY 98 STREET ADDAESS
CITY-ST-2IP CARRABELLE, FL 32322 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME e g g —
STREET ADDRESS STREET ADDRESS - ':' i {,i 1111 '*—~ (R e e l:' -
CiTy-ST.2P . oY1 21 103 O7--01004--006  s%111.2%
TITLE [ petete e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE ] Defete TILE Ol change (7 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete 1ITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-219 . CITY-§T-2IP
TITLE O elete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS als MQT ATE M ENT 900 -7
CITY-ST-2IP CITY-ST-21P ’ ——————

11. I hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered 10 executs this report as required by Chapter 608, Rlorida Stalutes.

)
SIGNATURE: @% M
SIGNATUI PED OR PRINTED M. E DF NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Davllme Phone #




