2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000039487

1. Entity Name

BAY SANDS, LLC

SECRETAAT &
CRETARY OF 57a
DIVISION fr rh i AL

"“MIONQ
06 HAY 19 AMI0: 19

Principal Piace of Business

234 BLUE HERON RD. SOUTH, UNIT #3
SANTA ROSA BEACH, FL 32459

Maiting Address

234 BLUE HERON RD. SOUTH, UNIT #3
SANTA ROSA BEACH, FL 32458

2. Frincipal Place of Business 3. Mailing Address

SRR

Suite, ﬁ}p:. #, etc. Suite, Apt. #. etc.

05102006 REIN-LLC CRZE101 (11/05)
City & State City & State 4, FEI Number Applied For
“y % Not Applicable
P Couniry Zip Country 5. Certificate of Status Desired O 35‘00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PURYEAR, WILLIAM A Il
234 BLUE HERON RD. SOUTH, UNIT #3
SANTA ROSA BEACH, FL 32459

Streat Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this siate
the obligations of registered-agent.

SIGNATURE /y%., A Yegh AT

nt fordhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5/9/04

Signarure, typed or printod namqoﬁegmt agent and ile  applicable.

{NOTE: Registared Agant signaturs required whan reinstating) DATE

M

FILE NOW!!! FEE IS $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

LE MGR O Delete inLE [ change {7 Addition
HAME PURYEAR, WILLIAM A (il NAME

STREET ADCRESS | 234 BLUE HERON RD. SOUTH, UNIT #3 STREET ADDRESS .

GITY-5T-2IP SANTA ROSA BEACH, FL 32458 CITY-ST-27IP ;:gu_.j_ 1

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§7-21P

TITLE O pelete TITLE O change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE : [ Detete TISLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS E%E%? %TE?@E%F () g /O?p
CITY-5T-2P CITY-ST-2IP

03 O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-§T-2P

THLE O oelete TIILE O Change [ Addition
HAME 1 - NAME

STREET ADDRESS STREET ADDRESS

crry-boap. CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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

limited liability company or the receiver or It

SIGNATURE: £/ {% Va

A er,v]ear i}

2e gnpowered 10 execute this report as required by Chapter 608, Florida Sialutes.

Foi4 Aji//iam

(§50) 3¢5 0190

SIGNATU# AND TYPED CR PﬂfﬁyﬂmE OF SIGNING MANAGING MEMBER, MANAGER, OR AMMI.ZED REPRESENTATIVE

5044

Daytime Phone #




