2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 10, 2004 8:00 am

DOCUMENT # L02000031239 Secretary of State
1. Entity Nams
05-10-2004 90014 003 ****50.00
BAYTOWNE, LLC
Principal Place of Business Mailing Address
630 GRAND BOULEVARD P.O. BOX 6700
DESTIN FL 32550 DESTIN FL 32550
Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CHZEbBS (11/03)
City & Stale City & Stale 4. FEI Number Applied For
01-0778808 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desiied” [ $5.00 Additionat
- Fee Required
6.. Name and Address of Current Registered Agent 7. Mame and Address of Mew Registered Agent

Name

EES\I?}%%I\TDPBL@ULEVARD Street Address (P.O. Box Number is Not Acceptabie)
Y DESTIN FL 32550 :

City FL Zip Code

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

SIGNATURE
Signature, yped of prinled name of registered agent and Otte (NOTE: Regiatered Ageant signature requaed when remsiating) DATE
9, MANAGING MEMBERS / MANAGERS 10, ~ ADDITIONS / CHANGES
TITLE MGRM O Delete TILE . [ cChange [ Addition
NAME PEARCE, RP JR ’ NAME
STREET ADDRESS | 10852 EMERALD COAST ROAD : STREET ADDRESS
Ciry-sT-2P MIRAMAR BEACH FL 32550 CITY-57-2IP
TITLE MGRM 3 Celete TITLE O change [ Addition
NAME CK PEARCE TRUST ‘ NAME
STREET ADDRESS 1 PO, BOX 6755 STREET ABDRESS
Cy-57-2ip MIRAMAR BEACH FL 32550 ) CITY-ST-2IP
TTE~ B M - : : T T Delete -N e o - - [1Change  [] Addition
NAME NAME '
STRFET ADDRESS . STREET 8DDRESS
CITY-ST-2IP CiTY-ST-ZP
TITLE 1 Delete TIME [J Change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
omy-sT-2IP | CITY-ST-2IP
HITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ oelete THLE [Jchange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CiTY-ST-7iP CiTY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company ¢r the receiver or Iruslee empowere, cute this report as required by Chapter 608, Fiorida Statutes.

<~

LU Y -~ . ] _Qf‘) %
SIGNATURE: Y - s Bl
SIGNATURE AND TYPED DR’PHIN‘IED NAME OF SIGNING MANA G IIEIIIBEH_.‘MJAMH, OR AUTHORIZED REPRESENTATIVE Dae ’ Daytims Phone #




