2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #L05000086001

1. Entity Name

MORNINGSIDE DEVELOPMENT OF BAY COUNTY, LLC

Principal Place of Business

4001 RIVERSIDE DRIVE
CEDAR GROVE, FL 32404

Mailing Address

4001 RIVERSIDE DRVE
CEDAR GROVE, FL 32404

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
06DEC I3 Py 3: pg

ECH
TALLAI

A

\{ k. r"‘ _ORIDA

LT

10272006 REIN-LLC CR2E101 {11/05)
City & State City & State 4. FEI Number Applied Far
Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Siatus Desired X Ei'ggn’:?:&“o"al
6. Name and Address of Current Registared Agent 7. Hamg ang Address of New Registered Agent
Name
LAYMON, JOHN N Charles S. Isler, III
4001 RIV'ERSIDE DRIVE Sireet Address (P.O. Box Numbar is Not Acceptable)
CEDAR GROVE, FL 32404
434 Magnolia Avenue
City . i
Panama City FL ] ¥2a61

—latin

8. Tha above namad entity submiis this statemant tor the purpase of changing its registered affice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations ofgg'ﬂfred entl.
SIGNATURE et 72;/1/&” ﬂ h

Sigrature, typed of printed naime of regisiered agent and btle it applicable.

(NOTE: Ruginterad Agent signature requirsd when reinstating)

DATE

After January 1, 2007, Fee will be $200.00

FILE NOWIIl FEE IS $150.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TNLE MGR O oelete TTLE [ Change [ Acdition
NAME LAYMON, JOHN N NAME et el e T =N
STREET ADDRESS | 4001 RIVERSIDE DRIVE SIREET ADDRESS [ it
L0t w# 100 i
CiTY-51-2P CEDAR GROVE, FL 32404 Ciry-S1-2Ip - BRI R
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITy-51-2IP
TILE O oelele TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADORESS
CIry-81-2ip CITY-§1-2IP
THLE [T Delete TITLE e |:| Change [ Addition
HAME NAME P .=
SIREET ADDRESS STREET ADORESS
CITY-51-21P ciry-§1-2ip DU@(MW D‘P 32560
_TINE O Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP LTy -81-2P
TILE [ Delete Iy [ Changs [ Addition
NAME AMI
| SIREET ADDRESS ET ADDRESS
CITY-ST-2IP | / CIrY-S1-21P
TR hareby certify that the information supplied/withhjs liling dogs not qualifyfor the axemptions contained in Chapler 119/florda Statutes. | furthgy certify that the infermation
indicated on this report is true and acc I my siga@ture shall #ave the same legal effect as if made under og#f thiit | am a managigh member or manager of the
limitad liability company or thg ey opkustee Ampowod to execiis this report as required by Chapter 608, Flor tes.
-
L EIGNATU‘RE AND TYPED OR PleTED NAME OF SIGNING\' \_ M , OR AUTHORIZED REPRESENTATIVE Cate Daytire Phane #

-/




