2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000078589

1. Eniity Narme
BAYLAND DEVELOPMENT GROUP, LLC

Principal Place of Business

12 OLD COURTHOUSE WAY UNIT B
CRAWFORDVILLE, FL 32327

Mailing Address

12 OLD COURTHOUSE WAY UNIT B
CRAWFORDVILLE, FL 32327
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8. Name and Address of Current Reglsterod Agent

7. Name and Addreas of New Registered Agent

FLETCHER, JR
12 OLD COURTHOUSE WAY UNIT B
CRAWFORDVILLE, FL 32327
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8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accit
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9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TOLE MGR lz,aﬂae TME Anva.ce [ Change [ Addition
NAME MOBLEY, OSBORN L NAME ,/e )’ z Fl&?é- L eV, YR
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NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CIY-$1-2P
TME [ Desete TME D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$T1-2IP
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