2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L02000015802 T

1. Entity Name

BAYSHORE PRCPERTY ONE, LLC

Principal Place of Business

450 BAYSHORE OR
TERRA CEIA, FL 34250

Mailing Address

P.0. BOX 268
TERRA CEIA, FL 34250

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, efc.

10032008 REIN-LLC

FILED
08 OCT IS PHIZ2 0|

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR IO e

CR2E1Q1 (1/07)

City & State City & State 4. FE| Number Applied For
54-2065656 Not Applicable
ap Country zZp Courtry §. Certificatg of Status Desired O ?i‘ggqage‘gﬁ"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPIN, MARK _
450 BAYSHORE DR. Street Address (P.Q. Box Number is Nat Acceptable)
TERRA CEIA, FL 34250
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or boih, in the State of Florida. | am familiar with, and acceps

the obligations of registered agent.

SIGNATURE

ture, typed of ponled rame ot registered agent and Litle it applicable.

(NOTE: Registarad Agant signaturs required whan reinstating)

baTE

FILE NOWIl! FEE IS $138.75
After January 1, 2009, Fee will be $277.50

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR ] pelete TITLE [ Change [ Addition
NAME CHAPIN, MARK NAME
STREET ADDRESS | P.O. BOX 268 STREET ADDRESS
CITY-5T-21P TERRA CEIA, FL 34250 CITY-57- 2P
TALE [ oelete TMLE {Qchange ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS o
CITY-5T-ZP CIY-ST-2IP Sl SesesT0n1 S
WAL S wTa wE B ExL la't IEIE M Bl [
TITLE O Detete TITLE PRELATATOIIS TULS T AT Cfaddivon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-87-2Ip
TITLE O Delete THLE [ Change {7 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘P o TATTEERNA ]]:‘ NT CITY-S7-2IP
TITLE NI .L N i iy T TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiTY-ST-2IP

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions centained In Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member of manager of the
rustee empowere

limited liability comp! the receiver

SIGNATURE:

[

xecute this report as required by Chapier 608, Florida Statutes.

© 7250 84Sbo0s

SIGNATURE AND TKBED OR PRINTED NAME OF SIGNING MANAGTIB/MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Prone #




