2007 LIMITED LIABILITY COMPANY

"~ ANNUAL REPORT -

FILED
Mar 15, 2007 8:00 am

DOCUMENT # L06000073751

Secretary of State

(02-23-2007 90208 029 ****50.00

1. Entity Nams
BAY4, LLC
Principal Place of Business Mailing Address
950 BAY DRIVE P.0. BOX 5188

MICEVILLE, FL 32578 NICEVILLE, FL 32578

2. Principal Place of Business - Na P.O, Box # 3. Mailing Address

O 0. GO

Suits, Apt. #. eic Sute, Api. #, stc 01182007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Numbar Appliod For
5?9 ~a b0 S ‘34 Q Not Applicatle
Zip Country Zp Country i . " $5.00 asdional
5. Centificate of Status Desired O Fee Required
8. Mame and Address of Current Regh d Agent 7, Name and Address of Mew Regl Agemt
Name
STEPHENS, JEFFREY _
4507 FURLING LANE Streat Addrass (P.O. Box Number is Not Acceptable)
SUITE 210 .
DESTIN, FL 3254174,
" Tt Ci Zip Code
: I =i ;e FL l i
8. The above named entity submits this statement for tha purpose of changing its registered offica or regisiered agent, o both, in the State of Florida. | am {amiliar with, and accep!
the cbligations &f registared agent.
SIGN:“URE Bw-n(wapn"i;dr-md wgent and o k (NOTE: RoQituNa AQNT BOnaturs npger ed whan NNEIng) DATE
Plitig Feo.15°$50.00 Mzake check payable 1o
Due by .May 4, 2007 Florida Department of State
9. — " MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM . 7 . O3 Deiete e MG EM BB Change ] Acdition
e BROOKS, JEAN A Brooks, Jan
STREET ADDFESS | PO BOX 5188 - STREET ADDRESS e Bx 5233
em-s1-2¢ | NICEVILLE, FL 32578 CiTY-S1. 20 ahtenile |/ 3157
e O peierr Tee O change [ Aadition
NAME NAML
STREET ADDRESS STREET ADDRESS
CiTY-S83-2P Ty -SI1-2P
TinE 0 utete IME O Change ) Addition
NAE HAME
STREEY ADDRESS STREET ADDRESS
(o113 221 5. SN . CIFY-§1-2P .
ThLE O peier L Clcrenge [ Aadition
NAVE RAME
STREEY ADDHESS SFREET ADDRESS
CY-51-3P CiTy-S1-2p
ME D) el T Ocrange ] addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2I7 &y -51-09
™me O veleze TiE O change [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CiTY-§1-2P GiY-§1- 29
11. L haraby certily that the information supplisd with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this reporn is true and accurate and that my signature shall have the sama legal effect as  made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee Mm this repon as requirad by Chagpter 508, Fliorida Statutes.
SIGNATURE: Qj 1 / g1 §5-598-95%7
EIGMATURE AND onnurmmw; O AL ™R T owaf T Dytrre Frone #
L [




