2005 LIMITED LIABILITY COMPANY

REINSTATEMENT i
E n 11 \ P
DOCUMENT # L99000001896 DIV rfiY,]Q;) SIAIE
1. Entity Name h Ut l fOHS
BAYTREE IV, LLC 05 UCT 2,
Principal Place of Business Mailing Address
1 PARK AVE., SUITE 7B2 P.0. BOX 2062
HAMPTON, NH 03842 NEW CASTLE, NH 03854
2. Pringipal Place of Business 3. Mailling Address |||||| I|| |I“| ||I" |lm|lm|lm Ilm |Im “"i Im mll Iulll m l“l
Yo dox 119 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 10472005 AEIN-LLC CR2E101 (6/04)
Cihg & State City & State 4. FEI Number Applied For
q o N H 02-0506891 Not Applicable
%46 CWL'BWSA Zp Country 5. Certificate of Status Desired [ §5.00 Additionat
e Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
: Name
COLLINS, GEORGE G JR.
756 BEACHLAND BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
VERQ BEACH, FL
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigruature, typed or printed nama of regestend egant and Ltke § applicabie. NOTE: Agant sign whan DATE
FILE NOWH! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited T " Make check payable to
After January 1, 2006, Fea will be $100.00 liability company did not receive the prior netice. : Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TME MGRM 7 Delete me | O change [ Addition
NAME NIGRELLI, THOMAS L HAME ot 0 ] 0 e ,.l—.?.‘:f
STREET ADDRESS | 1 PARK AVE,, 7B2 STREET ADDRESS | 'i_ _l‘:_-m DI026--025 50,00
CY-ST-2IP HAMPTON, NH 03842 CITY-ST-2P
TME MGRM 0O erete eyt O Change [ Addtion
NAME _NIGRELLI, JOYCE L HAME ..
STREET ADDRESS | PO BOX 2062 STREET ADDRESS ﬁEﬂ%ﬁ%mpE%T 19'
GITY-ST-ZIP NEW CASTLE, NH 03854 CITY-ST- 2P
TME (1 Delete TME O Change [ Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P | cmy-s1-7°
TE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-5T-2P p oY-ST-2P
TE pp— N 0 Delete— TITLE . - - - - -[J Changa - [T Addition
NAME e NAME
STREET ADORESS STREET ADUHRESS
CITY-ST-2IP CITY-5T- 2P
TME O Delete TILE [Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
11. | hereby certify that the information supplied wllh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg they my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ltability company or the regeh efnpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUJ;!ME

TuRe ANCBERERUh pEACE-renay’

/6%7;4! @5-726-4m~rjr

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Das I Daytme Phone #




