2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2007 08:00 AM

DOCUMENT # L03000032480 ecretary of State
1. Enity Name
BAY LAND COMPANY, L.L.C.
Principal Place of Business Mailing Addrgss
1656 METROPOLITAN CIRCLE 1656 METROPOLITAN CIRCLE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
: 04302007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE pRrTo— FopTodTor
‘ ! ' 74-3101526 Not Applicable
5. Certificale of Status Desired ] liase.ggq SS:di‘i""a'

0. Name and Address of Current Registered Agent

S BINEWOOD DRIVE -~ - DO NOT WRITE = .
TALLAHASSEE, FL 32303 IN TH'S SPACE

8. The above named entity 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 accapt
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name ol registerec agent and title Il appiicabie. (NOTE Feg:sterad Agent sigralure required when renstabing) DATE
LORCH0TSRT]
Flling Foe is $50.00 m E i L L - .
Due by May 15, 2007 Qo230 -2004 1-008 50, 00
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME DOWDEN, HARRY

STREET ADORESS | 1656 METROPOLITAN CIRCLE I e o
CiTY-§T-2IP TALLAHASSEE, FL 32308

TITLE MGR

NAME HARTSFIELD, JOHN W

STREET ADDAESS | 16568 METROPOLITAN CIRCLE )
CiTy-§1-21P TALLAHASSEE, FL. 32308 o ) ' o '

TILE
NAME

v DO NOT WRITE

NAME
STREET ADDAESS
CITY-ST-2IP

TILE
NAME . .. : C oy .
STREET ADDRESS
CITY-ST-ZIP

THILE

NAME

SYREET ADDRESS
CITy-ST-2IP

B i o ‘ - € . I
P ! " '

11. | hereby certfy that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
timited liability company or the receiver or truslee empgwered to execute this repor as required by Chapter 608, Florida Slatutas.

SIGNATURE: Y2007

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytimea Phone #




