2008 LIMITEB meurv COMPANY .

REINSTATEMENT

DOCUMENT # L06000087864

1. Entity Name'

BYP,LLC

Principal Place of Business

ATT: B. YON PEACOCK
31 HENRY FORBES ROAD

Mailing Address

ATT. B. YON PEACOCK
31 HENRY FORBES ROAD

CRAWFORDVILLE, FL 32327

CRAWFORDVILLE, FL 32327

SECRET
VISION oﬁ-

LED
R‘.' OF 2ram
CORFORATION
0BMAR 27 P 3: 39

Div

RO QAR AR

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, eic.

01312008 REIN-LLC CR2ZE101 (1/07)
City & State City & State 4. FEi Number | Applied For
. B 4170t Applicable
Zip Country Zp Country 5. Certiicate of Status Desied (2 $5.00 Addiional
Fee Requirad
6. Name and Address of Currant Reglsterud Agent 7. Name and Address of New Reglistered Agent .
Ry S — - - Name

PEACOCK, 8. YON

ATTN: B. YON PEACOCK 'Street Addrass (P.O. Box Number is Not Acceplable)

31 HENRY FORBES ROAD
CRAWFCRDVILLE, FL 32327

ﬂ / FL | Zip Code

8, The above named entity submits this statemant for the
i r(d agent.

pose of chafiging ilyfegistered ofiice or registered agent, or both, in the State omya | am familiar with, and accept

77/98

pd 9 y ‘ Tulie aoplicale‘TE: Registerad Agent signature required whan reinstating) _;AIE
-~ 7
— — - . a ——— — o = -A_..m-;’,__-— .
“FILE NOWIII “FEE 15.$377.50 T ~“Make check payable to™i~ )
Florlda Department of State -
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES
TITLE MGRM O Dpelete TITLE 1 Change  [C] Additicn
NAME PEACOCK, B. YON NAME
STREET ADDRESS | 31 HENRY FORBES ROAD STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE, FL. 32327 CIy-81-zp
TME O Delete TILE o [ Change [ Addition
NAME NAME ol J_ T: g R
STREET ADDRESS STREET ADORESS Q203801034009 #4#332. 60
CITY-ST-2IP CITY-§1-2P
TMLE O peleta TITLE -~ e we [ Change [ Addition | _
NAME _ - .- — e
ODRESS STREET ADDRESS
p CITY-51-2P
O Delete TILE [ change ] Addition
NAME 5 NAME
STREET ADDRESS r STREET ADDRESS
CITY-ST-7P . —_— - CITY-ST-2IP —_ e
TITLE O Delete TME O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P :
TILE O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS } STREET ADORESS -
CITY-ST-2IP CITY-ST-2P, /

11. | hereby cartity that the information supplied with this filing does not qualify for th e’mptions ntained i
indicated on this report is true and accurate and that my signature shall have sama legal pflact as
%imited liability company or the receiver or trustee empowered t?ecule report as ri ad by

L e .,

SIGNATURE: //

SIGNATURE AND TYPED QR "PRIN NAHWI!NG MANAGING MEMBER, MANAGER, {OR AUTHORIZED REPRESENTATIVE

apter 119, Florida Statutes. | further certify that the information
da under oath, that | am a managing member or manager of the
ter 608, Florida Statutes.




