1 . o N

2007 LIMITED LIABILITY COMPANY v
REINSTATEMENT '

DOCUMENT # M02000001737

1. Enfity Name
BAYTREE ISLAND, L.L.C.

070CT -5 21 2: 25

Principal Piace of Business Mailing Address SECRLT o0 o sialF
88 RIVERS EDGE ROAD 88 RIVERS EDGE ROAD TALLAHNASEEE 1 ORIDA
NORTH EAST, MD 21301 NORTH EAST, MD 21901
T RO A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 09192007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
52-2158791 Not Applicable
& Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent ~ ~ )

Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD. Streset Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signature, typad or prinled nams of registered agenl and hile il applicable, [NOTE: Raglutared Agent signature requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' Make check Payable to .
After January 1, 2008, Fee will be $200.00 L Florida Dapartmanl of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS[CHANGES
TITLE MGRM [ Delete TINE Change [ Addition
NAME MORAN, JAMES M JR NAME Ll o = R’
STREET ADDRESS | 88 RIVERS EDGE RD STREET ADDRESS - &' *'1—,_-,: nn
ciry-s1-2¢ | NORTH EAST, MD 21901 CTY-§1-2p ¥ LIS
TITLE 7 Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Y- S1-21P
TINLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-S7-2IP CITy-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ¢ITY-ST-7IP P
TITLE O etere TITLE N A U {0 &a [J Addition
BEINSTATEMENL
STREET ADDRESS 3|
CITY-ST-2P CITY-57-21P ” Ap
TITLE O pelete TITLE "] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-5T-ZP

11. | hereby cerlify that the information supplifs with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | furlher certify 1hat the information
indicated on 1 eport is true and accurate\and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability uxtee empowered to executa this report as required by Chapter 608, Florida Slatutes

SIGNATURE \\\ { l‘JJﬂJ’l

BIGNATURE o yP PEINTED NH‘E\A lla‘lNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal Daytime Phone #

A\ \)




