2007 LIMITED LIABILITY COMPANY

FILED
Mar 15, 2007 8:00 am

2/

Secretary of State

02-23-2007 90208 027 ****50.00

ANNUAL REPORT
DOCUMENT #166000073756
BAY7, LLC
Principal Place o! Business Mailing Addrass
950 BAY DRIVE P.0. BOX 5188
NKEVILLE, L 32578 NICEVILLE, FL 32578

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suite, ApL. #, etc.

Suits, AM. #, otc.

O

01182007 Cnhg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Appled For
Do - 260 599 Not Applicable
Zie Counsry i Countey 5. Contficats of Status Desied [ ?9&:‘:’“‘8'
8. Name and Address of Current Reglatsred Agsm 7. Name and Address of New Ragistared Agent
- B Name
STEPHENS, JEFFREY
4507 FURLING LANE Strest Addrass {P.O. Box Number is Not Accaptable)
SUITE 210
DESTIN, FL 32541
City FL ] Zip Code
8. The above named enttry submits this statemaent for the purpose of changing its registared office of registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of regsterad agent.
SIGNATURE 53
- Sipreture, typadt o prnked rame of ogltiered agent Bho e IF [NQTE: Fogamrsd AQMT S)Mwt.oe roquansd whon rpinsteting} DATE
. R
Filing Foeis $50.00 Make chock paysbile to
Duolzy uay 1, 2007 Florida Departmant of State
gy
9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM: ! {1 Detetr e mgimM Wichange [ acdtion
NAME BROOKS 4EAN NAME er oo ks
ST socRess | P.O. BOX 5188 STREET ADDRESS B 52332
or-s-2¢ | NICEVILLE, FL 32578 orvsee | PO Nnyeevi e f. 32578
me ’ 3 Deter e ! O change ] Additian
NAME NAME
STREEV ADDRESS STREET ADDRESS
CIY-ST-2P CnY-sI-Z7
TnE (1 Dekeee TnE [ Crange [ Adaticn
NAME HAME
STREEY ADDRESS STREET ADDRESS
Cy-SI- 7P - Giry-s1-2¢ -
TMLE ] Delete MLE [ Ghange [ Addition
RAME HAME
STREEF ADORESS STREET ADDRESS
Cry-s3-ar CITY-S7-2P
TNE (0 Deete ImE Ocnnge (] Adition
RAME NAME
STREET ADORESS STREET ADORESS
ciy. 5.0 CrY-s1- a9
ME £ Delete g O Change [ Adoition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1- 2 Cry-$1-2pP

1. | heraby Gmlg that the information supplied with this tiing does not qualify for the exemptions contsined in Chapter 119, Fiorida Statutes. | funther centify that the information

indicated on

limited liability company or the recaeiver or trustee empewered 1 execule this rapon as required by

0

e,

Chapter 608, Florida Statutes.

i8 report ia true and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am a menaging member or manager of the

SIGNATU_B“E S —

TYPED

mmwrﬁﬂﬁmmmgmmmum

ofifn

§50-548-4 547

Durydirras Phona &




