FILED
2004 LIMITED LIABILITY COMPANY Jan 07, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000032480 01-07-2004 90031 010 ****50.00
1. Entity Name
BAY LAND COMPANY, LL.C.
Principal Place of Business Mailing Address 4 -
1656 METROPOLITAN CIRCLE 1656 METROPOLITAN CIRCLE 2 4 0 0 0 0 5 3
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
s P = OO
Suile, Apt. #, elc. Suite, Apt. #, etc. 01052004 Chg-LLG CR2E083 (10/03) :
City & Stale City & State 4. FEI Number _ Appliod For
751 i 3/0/§Z 6‘ Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $5'0° A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Tuma - - - F— - -] Nama . b - - — B
LAMB, MARION D IN —
217 PINEWOOD DRIVE Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
Ihe obligations of registereq agent. . .

, SIGNATURE

Signature, typed or printed name of registerad agent and tille f applicabls, (NOTE: Registered Agent signatura required when reinsaling) DATE

. HALALEL RRIME . CIHIATTUR 01 0 1araiids DU e .
: Filing Fée'is $50.00 ©» - ;. Make check payable to . ~ ..
L' iOuebyMay1;2004 ol ocvetet o .+, [Florida Départment of State - *
9. : MANAGING MEMBERS /MANAGERS ‘ ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [3 Change [ Acdition
NAME POWDEN, HARRY NAME
STREET ADDRESS | 1656 METROPOLITAN CIRCLE ' STREET ADDRESS
CITY-51-2IP TALLAHASSEE, FL 32308 CITY-ST-21P
TILE MGR 1 Delete TITLE [ Crange [ Addition
NAME HARTSFIELD, JOHN W NAME
STREET ADGRESS | 1656 METROPOLITAN CIRCLE STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32308 CITY-ST-21P
Tme 0O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP o T . . = N ciy-st-zp . - — T e e o
TImLE O elete TiTeE [ Ghange (] Addition
NAME NAME
SIREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2F CITY-S1-21P
TILE ’ ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-§7-2P
TITLE PRI o T Delete TILE {1 Change ] Addition
NAME o NAME S R
STREEF ADDRESS | o T LT T T TN CsReeTaboRess | T T T
Convestae |7 T ST ST T R emy-sre ’ ST o

1. | hereby cértify that flh"e iﬁfor?nélidn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | firther cartify'that tha' information
indicated on'this report is'trué and accurate and that my signatupb shall have the same legal effect as if made under oath; that { am a managing member ‘or, manager of the
limited liability company or the receiver or trustee empowered 1€ execute this raport as required by Chapter 608, Florida Statutss.

1) H

f—— . [ — - m————b — e e e e

SIGNATURE: Wi/ DAV <0k B Y X

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING mmeﬁ BER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Prone #

c”




