A | FILED

/ Apr 23,2008 8:00 am
\/' 2008 L'M'JE,'}‘}-A‘:B.{E}JJR?M"A"" ecretary of State

DOCUMENT # L05000027028 04-23-2008 90126 045 ***138.75

1. Entity Name

BAY ISLAND DEVELOPERS, LLC

Principa! Place of Business Mailing Address B 0 0 27 3 06

i

NICEVILLE, FL 32578 SUITE €
DULUTH, GA 300956

T — T

Suite, Apt. #, etc. Suita, Apt. #, aic,
ite. Ap Lie. ApL- ¥, eic 04092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Number Applied For
20-2934103 Not Applicable
Zi i ! .
. Courtry Zip Couniry 5. Certificate of Statlus Desired .. 55.00 A_ddlt_ional
. _2 B 2 = Fee Raquirad -
6. Name and Address of Current Ragistered Agent 7. Name and Add of New Ragi d Agent

Nama
CORPORATION SERVICE COMPANY

1204 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL l Zip Coda

8. The above namead entity submils 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
tha obligations ol registered agent.

SIGNATURE

Signaturs_ typed or prnled name of registered agent and title Il applicable. {NOTE: Regustered Agent signalure required when reinstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
e MGRM ?Dﬂe]e T MC & Jprange [ Accition
NAME POPE, BRENT F NAME CxX e ?Q("\‘N‘f S L
STREET ADORESS | 774 JOHN SIMS PARKWAY STREET ADDRESS | 2y §' 500 L0 POtae UWow| sSweC
orv-s-20 | NICEVILLE, FL 32578 av-StIP I AW, G Ao
TITLE 1 Belete TITLE ] ¢hange ] Addition
NAME NAME
STREET ADDAESS - STREET ADDAESS _ 7
CImy-§7-2P Cliv-5T- 217 o
TITE [ Cetete TITLE [l Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
ciry-§1-2¢ CITY-§1- 2P
g O delete TILE [ change [ Addition
NHAME NAME
SIREET ADDRESS STREET ADDRESS
oTY-S1-2ZIP CiY-ST-2p
Tme O Gelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE O Delele e [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2p

11, 1 hereby certily that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug an, and that my signature shall have tha sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the lrustee empowered to execute this report as required by Chapter 608, Rorida Statutes.

Li!lﬂ[oB -

Daytwme Phone #

SIGNATURE:

SIGNATURE AND‘I’YPED OR PRINTED NA’:E OoF SIONMAGING MEMBER, MANAGER. OR AUTHORIZEQ REPRESENTATIVE




