2008 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED
DOCUMENT # L02000000550 . TSI JARY OF STATE
1. Entity Name T o CG“PORAT?UHS
PASCO LAND BARONS, L.L.C. 6 :
BHAY 1L PH |: 38
Principal Place of Business Mafling Address
100 CARILLON PKWY STE 100 100 CARILLON PKWY STE 100
SAINT PETERSBURG, FL 33716 SAINT PETERSBURG, FL 33716
B R Y e R R O
10851 Mangrove Cay Ln PO Box 22326
#S”"Z ApL #, etc. NE Sulte. Apt. #. etc. 05062008 REIN-LLC CR2E101 (1/07)
13
City & State City & State 4. FEI Number Applied For
St. Petersburg FL St. Petersburg FL 02-0555690 Not Applicable
32 I; 716 C{'}lgr;\ Zp 33747 Cﬁugtz 8. Certilicate of Status Desired O 22’22‘“‘;?:{’“’"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name
MROBERTW Rohert W RNyrd
100 CARILLON PKWY STE 100 " SSEQPgx Murmber is plof Accegiabia #
SAINT PETERSBURG, FL 33716 Sﬁ?@g"f sﬁangr O‘?e Eﬂé}? 'f.“ﬁde NE 413
S%t. Petersburg FL izm}cﬁlﬁ
8. The above named entity SThis statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regifered M L\J -_—
SIGNATURE | : (g ﬂRobert W. Bvrd 5/’1 )0?
Signature, Typad of [N Name Of 1e0ISIENed gent And [ § apphcable VWTE: ¥ Agent utred when ) DATE
I 4
FILE NOWIIl FEE IS $377.50 Make check payable to
Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR O petere e XA change [ Addition
NAME BYRD, ROBERT W HAME
STREET ADDRESS | 100 CARILLON PKWY STE 100 sTREETADDRESS [ 1 0851 Mangrove Cay Ln NE # 413
CIY-ST-21P SAINT PETERSBURG, FL 33716 Y- ST- 2P St. Pete ré,bur o FL. 33716
TITLE O velete TLE [ Change [ Addition
N hake AR LR e [ e e A
STREET ADDRESS STREET ADDRESS N5/ 2A08--01052~-00Y w377, 5]
CIY-$1-2P CITY-ST-ZIP
TILE O Delete Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-7P
TILE 7 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2P
TITLE 3 vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
e NT
e o mawocs | REINCTATEMENT 2007- 08

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the seme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or or trustes empowaered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: \ MMY} [l )<\_2 //Robert W. Bvyrd 5/’7/0? 727-461-085¢

BIGNATURE AND TYPED OR PRINTED NAME OF mmm"ﬁﬂu R, OR AUTHORIZED REPRESENTATIVE Dale Dayiime Prone 4




