2008 LIMITED LIABILITY COMPANY

REINSTATEMENT F e
SECRETARY OF STaTE
PngENT #105000108288 ) DIVISION GF CORPORATIGNS
BAY AREA ASSETS LLC
08 APR 1L PM 3: 59

Principal Place of Business Mailing Address
572 WOODLAND DRIVE 572 WOODLAND DRIVE
LARGO, FL 33771 LARGO, FL 3311
B L — [N E AR AR RO

Lr-;é"] e ﬂ)raas.. S*f(t" l‘f76 7 nC&JBfﬂagL Sf-rc.t—{

Suite, Apt. #, etc. Suite, Apt. #, etc. 03192008 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEl Number Applied For

orlaando  Fé Orlo~do L 20-4357639 [ TNot Appicatie
Zip_ - . Country Zip Country . : 5.00 Additional
338'1_{ Ofdflqc 3{9\8"1 GV‘GAQC— 5. Certificate of Status Desired 0 geeRequirec;t e
6. Name and Address of Current Rogistered Agent - 7. Name and Address of New Reglstered Agert— - |~
) Name

FISKE, KEVIN G
572 WOCODLAND DRIVE Stree! Address (P.Q. Box Number is Not Acceptabla)

LARGO, FL 33771

City Zip Code
- FL |

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

SIGNATURE < 4//0 / D%
sv\mf-.wpmupmmnmdrwmlwmim. (NOTE: Rugixtarsd Agam mig: q whan ) 7 b DATE
FILE NDWI! FEE IS $277.50 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
liability company did not receive the prior notice. Florida Dopartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGRM TmE o Addition
NAME FISKE, KEVIN G ] ot s B#I;f!r!’lﬂél ‘["[-:Li["if%b-'gg_l r_D '
STREET ADORESS | 572 WOODLAND DRIVE STREET ADDRESS s lay JTOSE--005 #7750
Cy-ST-2P LARGO, FL 33771 CiY-ST1-2P
e MGRM 1 telete TME [ Change [ Addition
NAME WHIRLOW, BRIAN J RAME
STREET ADDRESS | 40 DURHAM CT. STREET ADDRESS
CATY-ST-ZP PALM HARBOR, FL 34683 Cmy-S¥-1P
TALE [ Detete it [ Change ] Addition
ML= - |- R L. MME- - e e — e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-57-21p
TILE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P Civ-S1-2P
TALE O Detete e {Jchange [ Addilion
NAME NAME
e REINSTATEMENT
ut: [ Delete TNLE W “[Tcange [ Addtion
M M O7-0%
STREET ADDRESS STREET ADDRESS 4
CITY-ST-2IP CITY -SF-ZIP Q

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns comtained in Chapter 119, Florida Statules, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Flarida Statutes.

SIGNATURE; _ ‘Q’W 4~ jo- Qe

OF SIGNING MANAGENG MENBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytime Phone #




