2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} | Apr 02,2007 8:00 am

DOCUMENT # L06000119167 . ecretary of State
1. Enlity Name
04-02-2007 90441 017 ****50.00

BAYS, LLC
Principal Place of Business Mailing Address
950 BAY DRIVE P.O. BOX 5188
e e H"m |U "“l |H” Ilm Ilm Ilm ""‘ WI ‘m‘ ”m IN” m"’m‘ll’
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, elc. Suite, Apl #, otc. 1st MOORE CR2E083 (10/06)

Cily & State Cily & Stale 4. FEI Numbzer Applied For

Ph r"— ID 2 b 5‘{(@ Nol Applicable
Zip Country e Counlry 5. Cerlificale ol Slatus Desired |} $5.00 Additional
: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

J_Name

STEPHENS, JEFFREY M
4507 FURLING LANE
SUITE210 = . |
DESTIN FL 32541

. Cily FL I?p Code

Sireet Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits lhis statement for the purpose of changing ils rogisterea offico or regislered agent, or bolh, in the Slale of Florida. | am lamiliar with, and accept
the obligations of registered agent.
e i
SIGNATURE s S

Signature, tyod or printed name of registeraa agert and Yk i applicable, INOTE: Hagistered Agant signature reguired when renistabng) CATE

. FILE NOW!!! FEE IS $50.00
o Make Check Payable to Florida Department of State
Due By May 1, 2007

9. : ; » MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

i MGRM 7 [ Delete mii mQG _RMm P cnange [ Addiion
NAME BROOKS, JEAN NAM Broeles, Jtan

SIRLE] ARDRESS | P.O. BOX 5188 STREE ] ADDRESS po Box 5233

ar-si-7AF | NICEVILLE FL 32578 CIIY-S1-/P NiCev' iy , L. 325 7€ |
fi O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRI 55 STRLE] ADDRESS

CITY-S1- 2P CITY S AP

L ! T ouie ni T change ) Adgition
NAME NAM

STREET ADDRESS STRELT ADDRESS

CIlY-sl-7Ip CITY-ST- fIP

i O petete nmy [ change [ Addition
NAME NAME

STREET ADDRISS SIREC | ADDRESS.

CIY-ST-7IP CITY-31- /1P

s 7 pelete it [T change ] Addilion
NAME NAME

STALET ADDRESS SIREET ADDRESS

CITY-SI-2IP CITY 51-2IP

e (1 Delele TILE (3 change [ Addition
NAME NAML

STREET ADDRESS SIRFET ADDRESS

CITY-SI-2IP CITY S1 /1P

11. | hereby cerlily that the information supplied with this filing does not gualify for the excmplions contained in Scclion 113, Florida Slalules. | further cerlify that the inlormation
indicated on this report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company of the receiver or lrusiee empowcered to execule this report as required by Chapler 608, Floridta Statutes.

SIGNATURE: C/}ZM M 3/95/ 07)

SIGNATURE AND TYF?ﬁ A PRINTED NAME OF fIGFIrNG MANAGING MEMBER. MANAGER, O AUTHORIZED REPRESENTATIVE Eang Caytime Prore #




