2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

1. Ertity Name

BAYTCWNE, LLC

' DOCUMENT # L02000031239

Principal Piace of Business

630 GRAND BOULEVARD
DESTIN FL 32550

Maihng Address
P.O, BOX 6700

DESTIN FL 32550

2. Principa! Place of Busingss - Mo P.O. Box #

3, Mailing Address

Suite, Apt. #, eta.

Suie, Apt. #, elc

FILED
May 01, 2008 08:00 AN
Secretary of State

IO

PEARCE, R P JR.
630 GRAND BOULEVARD
DESTIN FL 32550

1st MOORE CR2E083 {10/07)
City & State City & State 4, FE Number Applied Foi
01-0778808 Not Applicacle
Zi Count Zi Coun i
P ountry e Ourny 8. Cenifcate of Status Desred O $5.00 Addiianal
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

Sirest Address (P O. Bax Number is Not Accepiabla)

City

FL Zip Code

the obiigations of registered agent.

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or path, in the State of Florida. ( am famitar with, and accept

SIGMATURE
Sagabeg, typod 9 prored 1ame of reg Sierad gort and Litg f apr S0 INOTE Reptlored Agent &¢ atire 1 saan 6l wnon 1engtabing) CATE
. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TILE MGRM [ peteta TITLE [J Change 3 Addition
HAME PEARCE, RP JR RAME
STREET ADDRESS | 10859 EMERALD COAST ROAD STREET ADDRESS
CiTyY-§T-2Ip MIRAMAR BEACH FL 32550 CITY-51-21P
me MGRM [ nelete TIE [ Changz  [] Addition
HAE CK PEARCE TRUST HAME
STREET ADDRESS |P.O). BOX 6755 STREET ADDRESS
CITY- ST-21P MIRAMAR BEACH FL 32550 GITy-sT-21p
ILE 3 Deele THILE Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P CITY-51-2P
TME O netete TMLE O change [ Acditicn
NAME NAME
SIREET ADDAESS SIREEY ZDDRESS
LITY-57-2F CITy-§1-21p
TITLE [ etste miE [Jchange [ Adaition
HMAME NAME
STREEF ADDRLSS STREET ALDRESS
CITY-ST-2IP Y- $7-2P
TmE O oelete THLE {JCharge 7] Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
ony-stze CITY-57-2P

11, | heraby certify hat the information suppled wiln this filing dues net qualty fer the exemptions conianed in Section 119, Florida Statutes. | further cartify that the information |
ingicated on this repert is trug ang accurale and that my signature shall have the same legal etlect as if made under oain: that | am a managing member or manager of the
limited fiability company or the receiver or rustes empowered 10 axecute this report as required by Chapter 808, Florida Stalutes.

smnmuneM

L_j - 2/8*08 ) ‘

SIGNATURE AND TYPED OR PRINTED RAME DOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (a5 GrytraPowre ¥




