2005 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED

SECR!;FA?Y OF STATE
DIVISION OF CSPPDSR%T]I%NC

O5HARZ2I AM 9: gg

DOCUMENT # L02000026185

1. Entity Name

BAY TREE OF VOLUSIA COUNTY, LLC

Principal Place of Busingss Mailing Address
4968 SOUTH PENINSULA DRIVE 4968 SOUTH PENINSULA DRIVE
PONCE INLET, FL 32127 PONCE INLET, FL 32127 A\
0
v AW AGA O R
G 7 sri s N | ST Seierisy pa
7 Suite. Apl. #, ete. Suite. Apt. #, etc. 03022005 REIN-LLC CR2E101 (6/04)

& State State 4. FEF Number Applied For
/ e A Dider Iplbe T, L 11-3659546 Not Applicable
32 /77 C:}mg’ A, i'ﬂ‘;? oz ljgw y-3 5. Cortificate of Status Desied [ g:-gglﬁf:diﬁ‘m'

6. Name and Address of Current Reglatered Agent . 7. Name and Address of New Registered Agent .—  — o
Nam
HURD, ROBYN G s L Ledrse—
4968 SOUTH PENINSULA DRIVE Slreet Address (P.O_Box Nymber is Not Acceptablg) . _
PONCE INLET, FL 32127 S S P

CW%"&: Tl FL | Py o7

8. The above named enti is statement for t f changing ijs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations o /
SIGNATURE LETANE A

narira, yped of printe Kama of regisiared agent and tirg it applicable, {NOTE: R‘ﬂiﬂtrld Agent signature required when reinatating) # DATE
In accordance with s, 607.193{2)(b), F.5., the limited Make check payable to
FILE NOWIII FEE 15 $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGR [Qﬁmg TITLE 276 R 77 2) 7T m;re ﬁditian
NAME HURD, ROBYN G NANE LN EELE, SDELTES )
STREET ADDAESS | 4968 SOUTH PENINSULA DRIVE STREET ADORESS "( % 7 S /:Tgﬁ &/2 e
cry-s1-2P | PONCE INLET, FL 32127 CIFy -ST-ZP C e B a.f Al ZHR2 7
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THILE O oelete TIME
NAME NAME
"STREET ADDRESS™ o - STREET ADDRESS |~
CITY-ST-7P CITY-S1-7P
L 1 Delete TMLE
NAME NAME — 3 —
[ oo | vl
STREET ADDRESS STREET ADDRESS (372541 —- "EJ:I‘ []Ei%——"i: 1Ly % ;} Ile:i 0
CITY-ST-7P CITY-S1-7IP
TME O elze TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-5T-21P CITY - ST 2IP
TITE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP oIy -§T-21P

. hereby certify that the informatien supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
« indicated on this report is true an eSame legal effect as it made under oath; that } am a managing member or manager of the
. limited liability company or th i £ ig-fepoft as required by Chapter 608, Florida Statutes.

SIGNATURE: 3/2/ Ty —7/;’//"

SIGNATUHRE AND TYPED OR "PRIATED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTNORIZED REPRESENTATIVE Daytima Phong #




