FILED
2005 LMD AL T Y GOMPANY May 31, 2005 08:00 AM

DOCUMENT # L02000031239 Secretary of State
1. Enhly Name
BAYTOWNE, LLC
Principal Place of Business Mailing Address
630 GRAND BOULEVARD P.0. BOX 6700
DESTIN, FL 32550 — DESTIN, FL 32550
s e sz [N IO EE
Suita, Apt #,atc _ Suite, Apt. #, etc. 05092005 Chg-LLC CR2E083 (10/03)
City & State - Bl City & State 4. FEI Number Applied For
01-0778808 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O gese.gt?q l;;;i:(}ﬂona.l
8. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent

Name

PEARCE, R P JR.
630 GRAND BOUEEVARD Street Address (P.C. Box Number is Not Acceptabla)

DESTIN, FL 32530

City FL l Zip Code

8. The abova named entity submits this statemeni -for_lh_e purbo_sé 6r é:;‘nan-g_lr-\-g-lté. registaréc-f_ofrice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE R . e
Signature. typed or printea name of reowstersij agent andt title il_aonlwc_al:le_ o _(_NOTE Regrtored Agent signature required when reinstaling) DATE
Filin%Fee is $50.00 Make check payable to
Due by September T, 2005 Florida Dapartment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGRM [ Delete 1ILE [ Change ] Addition
NAWE PEARCE, RP JR B NAME
STREETAODRESS | 10859 EMERALD COAST ROAD STREET ADDRESS
CITY-5T-2IP MIRAMAR BEACH, FL 32550 CIY-51-2iF
TITLE MGRM O Daiete 1MLE Change [ Addition
Lnnoonass7es
WAME CK PEARCE TRUST NAME US‘HBI \"‘ﬂr FI{IGE ? ﬂ[]ij; 15D BU
STREET ADDRESS | P.O. BOX 6755 STREET ADDRESS o
CITy-ST-ziP MIRAMAR BEACH, FL 32530 CivY-SI-2IP
Tm.e [ Delers HILE COchange [ Addition
NAME NAME
STAEET ADDRESS SIREET ALDRESS
CITY-$T-2P CITY: §1-2IF
TLE ] oelete e [ Cange [ Addition
NANE NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- 2P QY- 57-2p
TITLE [ Delete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-si-ze
TITLE 1 pelete TILE [JChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP

11. | haraby certify that the infermation supplied with this filing doss not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | 2m a managing member or manager of the
timited liability company or the recsiver or trusiee empowared Lo exacuig this repert as required by Chapter 608, Florida Statutes,

L P
SIGNATURE: /~20-08

SIGNATURE AND THIED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qate Daytimp Prane ¥




