FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04-26-2006 90023 031 ****55.00
1. Entity Name
BAY2BAY PROPERTIES, LLC
Principal Place of Business Mailing Address
2201 D GRANT AVENUE 2201 D GRANT AVENUE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
Sulte, Apt, #, elc. Suite, Apl, #, elc.
wie. fel £ elo v Bt 8, ete 01292006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired g Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LANE, DENNIS
2201 D GRANT AVENUE Street Address {P.O. Box Number is Not Acceptable}
PANAMA CITY, FL 32405
) City FLJ Zip Code
8. The abave named entity submits this siate; t for the purpose of changing its registered office of registered agent, or both, in the State of Plerida. | am familiar with, and accept
the obligations of registered agent.»”
SIGNATURE
Sigrature, typed o primad nama ol regisiered agent and Ltk it applcatie. INQTE: Asgmstered Agent signature required when ramstaling) DATE N
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITICNS /CHANGES
TIME  MGRM [ petets TITLE [ Change ] Addition
NAME - | LANE, DENNIS ” NAME
STREET AQDRESS | 2201 D GRANT AVENUE . STREEY ADDRESS
GIv-ST-ZP | PANAMA CITY, FL 32405%: GITY-5T-2P
THLE MGRM : ‘ [ petete TMLE [1Change [ Addition
NAME LANE, NATALINA 7 NAME
SIREET ADDRESS | 2201 D GRANT AVENUE STREET ADDRESS
CIvY-$7-2P PANAMA CITY, FL 32405 €Y -s1-2P
e MGRM [ pelete TME [JcChange  [] Addition
NAME BACKUS, KARL JUSTIN NAME
STREETADDRESS | 120 CHURCH STREET STREET ADDRESS
CITY-$T-2P PANAMA CITY, FL. 32401 CiTY-ST-2IP
TMLE MGRM O perete s [ Change  [] Aodition
NAME BACKUS, JOSEFA AMORES HAME
STREET ADDRESS | 120 CHURCH STREET STREET ADDRESS
CiTy-ST-2P PANAMA CITY, FL 32401 CITY-S7-ZP
TITLE 7 Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP
TITLE [) Deleta TITLE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
11. | hereby ceriify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 319, Floriga Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em to execute thig repert as requited by Chapter 608, Florida Statutes.
SIGNATURE: {@,uw A Pue AR 39, 8006
SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Data Daytime Phong #




