2009 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #L07000116759

1. Entily Nama
BAYLAND ESCAMBIA, L.L.C.

FILED

090CT -6 AMIit57

Principal Place of Business

4 LAGUNA STREET, SUITE 101
FORT WALTON BEACH, FL 32548

Maiing Address

4 LAGUNA STREET, SUITE 101
FORT WALTON BEACH, FL 32548

2. Principa! Place of Business - No P.O. Box #

414 BAY BOULEVARD

3. Maling Addrass

414 BAY BOULEVARD

Suile, Apt. #, etc.

Suila, Apt. # elc.

09282008 REIN-LLC

L CRETARY OF STAIE
ATUAHASSEE, FLORIDA

LR AT

CR2E101 (1/07)

City & State Eﬁ & State 4. FE! Number Appled For
PENSACOLA FLORIDA PENSACOLA FLORIDA APPLIED FOR 26-2428988 Not Applicabia
2%2503 Couniry :23%503 Country 5. Cerlificale of Slalus Desired (m| gg; gg}ﬁ:’;‘;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLBERT, RICHARD M
4 LAGUNA STREET, SUITE 101
FORT WALTON BEACH, FL 32548

Strest Addrass (P.O Box Number is Not Acceptable)

City Zip Cods

FL |

d office or registered agent, or beth, in the Stale of Florda, | am femitiar with, and accept

Azl

reqUIred ywhen reinstating) T DAE | T

SIGNATURE

S|gnnmm‘Wnlad name 3T regisierad agent and ktle 1 applicabls {NOTE: Registerad Agent sig|

o
FILE NOWIil FEE IS $238.75 -Make chegk p

After Janua

ry 1, 2010, Fes will be $377.50

3 o .,.ﬁn e

: Florida:Depa
ékii-s,i :x};‘in:;;; it b
e s e

ayahle-to 1%
rtment of Statei),
3

e

ADDITIONS JCHANGES

9, MANAGING MEMBERS /MANAGERS 10.
TITLE MGR X polete TITLE MGRM [ change  XXAddition
NAME COLBERT, RICHARD M NAME SULLIVAN, PATRICK S.
STREETADDRESS | 4 LAGUNA, ST, STE 101 STREET ADDAESS 414 BAY éOULEVARD
orv-st-zP | FORT WALTON BEACH, FL 32548 omy-sr-2¢ PENSACOTA, FIORIDA 32503
TITLE 1 Delats 1MLE (] Change  [[] Addition
::MREEETADDRESS ::R!:Enmnnzss SIRIED = Bt i )

T .l‘.i'_l—...,_,l" T Lo ot T o R
CITY-8T- 2P CiTY-5T-2P ]_U, I__g_. I_jj I_J]_I_I‘:ln__l DU; '4’*.,,,,,,:[_;. § o
TITLE O Delets TMLE [ Cchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20F CITY-ST- 2P
1MLE O Detsta TMLE [ change [ Addition
NAME ] ENT NAME
STAEET ADDRESS T Ai E STREET ADDRESS
CITY-8T-2P 'D P-\‘N S ,ﬁ[j CITY-ST-21P
TMiE B WDel*e e DOl crange T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE [ pelets TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS D RN L
CITY-ST-7IP CATY-5T-2P

11. | heraby carlify that the Infermation supp
ingicated on thig report is true and A

limited la

SIGNATURE:

ity company of the regdi

lgd with this filing does not quatify for the examptions contained in Chapter 119, Flonda Statutes. | further certity that the information
signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

uta this repert as required by Chapter 608, Fkorit?las.

SIGNATURE AND

27
/fala f

Daybme Phone #

s




