2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L02000031239

1. Entity Name
BAYTOWNE, LLC

SEC

Principal Place of Business

630 GRAND BOULEVARD
DESTIN, FL 32550

Mailing Address

P.0. BOX 6700
DESTIN, FL 32550

ILED

MTAPR 30 gy g |6

CRET
TALLARASSLOF STATE

FLORIDA

ETRR MG AR e

2. Principal Place of Business - No P.O. Bax # 3. Mailing Address

Suits, Apt. #, etc. Suite, Apt. #, elc.

p ule, ApL £, & 04242007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
01-0778808 Not Applicable
Zip Country Zip Country . " $5.00 Additional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

PEARCE, RP JR.
630 GRAND BOULEVARD
DESTIN, FL 32550

Streel Address (P.O. Box Numbser is Not Accaeptable)

City

FL | Zip Code

8. The abave named entity submits this statement for tha purpase of changing its registered office or registared agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

I

Signatwe, yped or printed name of registered agent and il if appkcable.

(NCTE: Rugistarzd Ageni signature required whan rainstating)

DATE l )"/

FILE NOWI!l FEE IS $100.00

hi—Y

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

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES

TILE MGRM O Delete TiLE O Crange [ Adgition
NAME PEARCE, RP JR NAME 5

STREET ADDRESS | 10859 EMERALD COAST ROAD STREET ADDRESS

CITY-S1-2P MIRAMAR BEACH, FL 32550 CITy-51-2IP

TILE MGRM J Delete THLE [ Change  [] Addition
NAME CK PEARCE TRUST HAME

STREET ADDRESS | P.O. BOX 6755 STREET ADDRESS

CiTY-ST-2IP MIRAMAR BEACH, FL 32550 CITY-ST-2P

TITLE O pelete TILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE [ Delete TITLE ) «,} .‘ n Change [ Addition
STREET ADDRESS STREET ADDRESS r £ :;,3,3{; b L‘ B _
CITY-ST-7P CITY-ST-2IP “ ’
TINE O oelete TITLE [J Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

1ITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Stalutes. | further certity that the infermation

indicated on this repert is true and accurate and that my signatur
r Or trustee empowerad

limited liability company

A

SIGNATURE:

9 legal effect as if made under oath; that | am a managing member or manager of the
s required by Chapter 608, Florida Statutes.

I NATURE AMB AT EER BE PRINTED MAME MF S1R 0 IME MARAC M SURED M ANACED MD ol TE D e OB O e Car s Tiore e 7




