2007 LIMITED LIABILITY COMPANY =

ANNUAL REPORT _ Fl/

DOCUMENT # L05000078589 L. E
1. Entity Name 07 4 D
BAYLAND DEVELOPMENT GROUP, LLC BK P, R g
SECH,- M 2
Principal Place of Business Mailing Address HA SS[' .__U S f
1543 SAN LUIS RD 1543 SAN LUIS RD -&. Fy 0‘4f£‘
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 -URtp 4
R INEURRRARRAWERE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
: r)‘I,; lP ’7 LI 5—’7 Not Applicable
Zip : : Country e Country 5. Cedtificate of Status Desired 0 ?ei'ggqlﬁf:;tb"a'
6. Name and Address of Current Raglstared Agent 7. Name and Address of New Registered Agent
Name

FLETCHER, JERRY R

1543 SAN LUIS RD Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32304

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

‘m

SIGNATURE
Signature, typed of printed name of registered agent and hile it applicable. [NOTE: Ragistered Agent signalure required when reinstating) DATE
R - N
Filing Fee is $50.00 © 77 - Make check payable to
Due by May 1, 2007 4 Florida Department of State
I . ’ 5 7 R e
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE [ change [ Addition
NAME FLETCHER, JERRY R NAME R
STREET ADDRESS | 1543 SAN LLIS RD STREET ATIDRESS =N N e R T
orv-S1-ZP | TALLAHASSEE, FL 32304 CITY-5T-2P 0507/ 07--01022--1120 " %50, 00
TILE O3 velete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-29 CY-ST- 7P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7P
TILE O peicte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 7P
TITLE 7 pelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TITLE [ petete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

11. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 1319, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and thal 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 ge empowered to execute this report as required by Chapter 808, Florida Statutes.

H-A507

SIGNATURE:

o,

.
] SIGNATURE Al n;[as}/ek AUTHORIZED REPRESENTATIVE Date Daytme Phone #

oR vﬁn‘ls?ds‘l‘.‘

;]



