2008 LIMITED LIABILITY COMPANY-

REINSTATEMENT H TR
DQCUMENT # M94000000021 ‘ LI S

1. Entity Name
BAY PCQINTE LIMITED, L.L.C., L.C.

09 AN 13 M §: 38

CLARY e CIATE

Principal Place of Businass Mailing Address T“ i E- A I" \* C CJ ' f 1- { UH | U ,"\
PANAMA CITY P.0. BOX 27096 890
3900 MARRIOTT DRIVE . PANAMA CITY, FL 32471

PANAMA CITY, FL g2#.3
%&6%/

2. Pgpoipal Place of Blusiness - No P.0. Box ¥ 3 Malng Acress 27 ”“‘“H ”l ||”' m "m "m Ilm "m "M mH "HI““’ "“l‘ m ‘|||

daond Celer Ap Rox - Ege
wﬁyf-j‘;&” T Brsve Suie, Apt. #. etc. 11102008 REIN-LLC CR2E101 (1/07)
Ci State . - City & State 4. FEI Number Applied For
,%zW—do & 7. Pevurnd s y “i. 13-3747044 Not Applicanie
Z_'pa/} 7y Z/ C”cju;_u:y A Zp 32.:-&[ I} Country 5. Certficate of Status Desired a ?i'ggﬁf:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - |--Name- ,¢- - - - - --
SPANN, W.F. S tfi; ppgjsA:qv:in j# Noy Acceptable)
3900 MARRIOTT PINE STED tree ress . Bog Nympar o N f-jf:,e;:'.'a &
PANAMA CITY, FL 32408 3500 Ml ed? S
Ro. oo BT 0 295739
N Panana tily 428 FL 7285

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

e LS Sryme S Bacoporo’
SIGNATURE Z L)

Sigralune, ypea Or pNied name of 18QLSIed sgeN and tlke d applicabia {NOTE: Regl d Agent sigi G whan g} L DATE

FILE NOWIII FEE IS $23B.75 Make chack payable to
Aftor January 1, 2009, Fee will be $377.50 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM  Delste TITLE [ Change [ Addition
NAME MCCORMICK, HT -
SIREET ADOAESS | 3900 MARRIOTT DR., STEK :R@}NS I A I EMEN I O
LITY-5T1-21P PANAMA CITY BEACH, FL 32408 CIry-31-2iP
TMLE MGRA O Delets TITLE [ Change (] Addition
NAME SPANN, W.F RAME —

———

STREET ADDRESS | 3900 MARRIOTT DRIVE SUITE 8 STREET ADORESS rtl 014 1;5} a3 e
Cirv-s1-2F | PANAMA CITY, FL 32411 CTY-§T-7IP 01/720/09--01062--003  *=377.50
TITLE O Delete e 3 Charge [ Addition
NAME NAME .

— ey AsoAgss |__" B . _ . _ELLEHS . STREET ADDRESS o
CITY-57-2IP . CITY-5T-2F

TILE O Delete TILE [ Change [ Additian
NAME JAN 14 2009 KWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . o B R BAD 0P EY CITY-ST-71P

TILE = ARVt O Delete TE O Charge (] Adition
NAME ' NAME

STREET ADDRESS ’ STREET ADDRESS

CIFY-ST-ZP CITY-ST-ZIP

TITLE . O oelete TITLE [ Change  [[] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZIP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and fhat my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited lability company or the receiver or trustee empowerad 10 executs this report as required by Chaptar 608, Florda Statutes

SIGNATURE: WMM 4 Déc of 208 ¢80 0057

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cals Deylima Phane #




