FILED
2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000024915 04-18-2008 90152 007 ***138.75

1. Entity Name

BAY PINES DEVELOPMENT, LLC

Principal Place of Business Mailing Address
520 E. Zar‘a-“aaZa st P.0. BOX 1392 50094434
PENSACOLA, FL PENSACOLA, FL 32591-1392 ‘ U5
S R AN OO
ita, Apt. #, X ite, Apt, #, 3
Suite, Apt. #, etc. Suite, Apt. ¥, etc 04162008 Chg-LLC CR2EQB3 (12/06)
City & State City & Stale 4, FEI Number Applied For
56-2386335 Not Applicabla
Zip Country Zip Country 5, Certificate of Slatus Desired O Eese.ggqtﬁfedc;ﬁonal
6. Name and Address of Current Reglstered Agant 7. Name and Address of Naw Registered Agant

Name

MATTHEWS, EDSEL "EDDIE” F JR.

308S. JEFFERSCON STREET Street Address (P.O. Box Number is Not Accepiable)

PENSACOLA, FL 32502

-

City FL | Zip Cods

8. The above nameg entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE N
Signalure, typod o printed nama of registered agent and litle it apphcable. (NOTE: Registered Agent signature required when reinstating) OATE

'FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TILE [ Change (] Addition
NAME JOHNSON, BOLLEY "BO" L NAME
STREET ADDRESS | P.O, BOX 1392 SIREET ADDRESS
CIY-ST-2PP PENSACOLA, FL 325911392 CITY-S7-2IP
TILE MGRM [ Delete TILE [J Change  [J Addition
HAME COLLEY, MARSHALL "NEAL O NAME
STREET ADDRESS | 102 NIGHTINGALE STREET ADDRESS
CITY-S1-21P GULF BREEZE, FL 32561 CITY-ST-2IP
TITLE T Delete FITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-S7-21P CITY-ST-21P
TITLE [ Delete INLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
TITLE [ elete TITLE [C1change ] Additicn
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-51-2IP CITY-S1-2IF
THLE ) Delete TILE {] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1-2IP CITY-51-21P

11. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicatad on this report is lrue and accurate and thal my signalure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or irustee empowerad lo exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: a%mup%‘”/“ W@Wﬂwb/ ‘%( /06’ ()

SIGNATURE AND TYPED OR P*I&IEG HAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Dale Daytme Prone #




