2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000078589

1. Entity Name

BAYLAND DEVELOPMENT GROUP, LLC

Principal Place of Business

1543 SAN LUIS RD
TALLAHASSEE, FL 32304

Matiling Address

1543 SAN LUIS RD
TALLAHASSEE, FL 32304

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apl. #, alc.

Suite, Apl. #, gic.

FILED
080CT 23 AMI0: 42

SECKE JARY o ¢

,LLAHASSEE.'FLDRHTA

DRI

10232008 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Number Applied For
20-4667457 Not Applicable
Zip Cl?l ntry Zip Country

O $5.00 addtona

. tifi ]
5. Certificate of Status Desirad Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

FLETCHER, JERRY R
1543 SAN LUIS RD
TALLAHASSEE, FL 32304

Name

Sireel Address {P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named enlity submits this slatement for the purpose o changing its registered office or registered agenl, or bath. in the State of Florida. | am famsiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registared agenl and ttle if applicabla

{NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $138.75
After January 1, 2008, Fee will be $277.50

In accordance with s. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TALE MGR [ oelete TITLE (O Change ] Addition
NAME FLETCHER, JERRY R NAME

STREET ADORESS | 1543 SAN LUIS RD STREET ADDRESS

GiTY-ST-2P TALLAHASSEE, FL 32304 CITY-S7-2IP

MLE [ pelete 3 D00 12720 = ,g fjiﬁ [ Additien
NAME NAME SN T TR T

STREET ADCAESS STREET ADDRESS 107°23/°08--01011--008 #2883, 75
CITY-ST-2IP CITY-ST-2P

THLE ) betete e DOlchange [ Addition
NAME NAME

STREEY ADORESS STREET ADORESS

CITY-§7-2IP CITY-ST-7P

TmE 0 Delete e [ cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-S1. 218

TITLE TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-2IP Ciy-51-2IP

TITLE 3 Delete TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST- 2P CTY-ST- 2P

11. | hereby certily that the information supplied with Lhis filing doss not qualily for the exemptions contained in Chapler 118, Florida Statutes. ) further certify that the information
indicated on this reporl is trug and accurale ang thal my signature shalt have the same lagal eflecl as if made under gath; that | am a managing member or manager of the
val o trustes empo

limited liability company or the r

SIGNATURE:

ute this report as reguired by Chapter 608, Florida Statutes.

afobon 7 3 2008

SIGNATURE AW oF i(’r.umn MANAGING MEMETR, MANAGER. OR AUTHORZED REPRESENTATIVE Date

Daylime Phoaa #

e




