2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

e

DOCUMENT # LO3000032480

1. Entity Name
BAY LAND COMPANY, L.L.C.

Mailing Address

Principal Place of Business
1656 METROPOLITAN CIRCLE 1656 METROPOLITAN CIRCLE
TALLAHASSEE FL 32308 TALLAHASSEE F(_ 32308

2. Principal Place of Business

__- S U UM S e —

T3, Majling Address

Suite, Apl. #, elc.

Sulte, Apt. #, etc.

FILED
Feb 11, 2005 08:00 AM
Secretary of State

Il

A

JHCON0

ist MOORE CR2E083 {10/04)
City & State | Ciy&sae 4. FEI Number [ [Applied For
- 74-3101526 I %NQK Applicable
Zp Courtry Zp Caunty 5. Certificale of Status Desirad Ol $5.00 Aciitional
— Fee Required
6. Name and Address of Currant Regislernd Agant 7. Name and Addrese of New Registarad Agent
Nams

LAMB, MARION D il
217 PINEWOOD DRIVE
TALLAHASSEE FL 32303

Street Address (P.C Box Number is Net Acceptable)

City

Zip Code

FL

8. The above named éntity submits this statement 'feg the purpose of changing its regis;térec% affice or registerad agent, or both, in the State of Florida. | am familizr with, and accept

the obligations of registerad agent.

SIGNATURE e ; ] . .
Sanatie, typed ot purlad 0AMe of ragrslotad agant and s £ sppleakle . {NOTE Reprteied Ageni sgrahns requied when 1emsiang) DATE _
ALE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

7 Due By May 1, 200
% MANAGIG MEMBERS ] MANAGERS N K ADDITIONS ] CHANGES
TS MGR [T eiete THIE [ change [T Addition
NAMC DOWDEN, HARRY NAME
STRLLY ADDRESS | 16568 METROPOLITAN CIRCLE SIREET ADDRESS
oiy-§1-47 | TALLAHASSEE FL 32308 - Ciy-si- e
TiLE MGR O Delete THite O Change [ Addiion
NaME HARTSFIELD, JOHN W AN
SIRLET ADDRESS | 1656 METROPOLITAN CIRCLE SIRLET AODRESS
cuv-<1-2F | TALLAHASSEE FL 32308 ) ) CITY-S1- 0P
ke T Delete nie (1 change O Aduition
HAME Nk
SIkeLT ADDREES SEREET ADDRESS
Criy-51-21P Ty .st-2IP
WE ] Deletz Tl Hannn22s814 [ Change ] Additien
e e 02/11/05~B0056-017 50.00
SIRLET ADDRESS SIREET ADDRESS
OTy.§1- 0P CHY . 51-21P
Tk 7 pelste BE [ change ] Acdition
NAE NAKIE
SIRFFT ADDRESS STRFET ADDRESS
500 ] CHY-ST-3F
) 7 pelete Tiiee Ol Ghange [ Addition
NAMF BAME
STREFT ADDRESS STREET ADDRESS
R I riiY-§1- 19

11. | hereby certify that the information supplied with this filng dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated an this reportis true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member ar manager of the
limited liabiiity company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SI

ING MANAGING MABEH, MANAGER, OF AUTHORIZED REPRESENTARYE

Oaviros Phone 4



