FILED

2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O0000007630 05-03-2005 90013 044 ****50.00
1. Entity Name
BAYTOWNE EQUITY INVESTORS, LLC
Principal Place of Business Mailing Address ST
165 WEST |-65 SERVICE RD. N. 165 WEST 1-65 SERVICE RD. N.
MOBILE, AL 36608 MOBILE, AL 36608
S e R R
Suite, Apt. #, atc. Suite, Apt, #, eic. 03302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
98-2558528 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?i'gg, L.:;d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKE, M. TODD ESQ
221 MCKENZIE AVE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
Di -
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if appliceble {NOTE: Registered Agent signalure required when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00.
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 1 pelete TITLE {JChange £ Addition
NAME J. ROE BURTON ! NAME

STREET ADDRESS | 165 WEST 1-65 SERVICE RD. N. STREET ADDRESS

CITY-ST-2IP MOBILE, AL 36608 CITY-57-21P

TIMLE 1 Delte TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-71P CITY-§7-21P

TITLE O Dalete TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CTY-ST-2IP

TITLE O Delete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-5T-2I

TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-7IP

THLE O oelete TITLE G Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-2ZIP

11. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certily that the information
indicated on this report is rue 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
timited liability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE%WQ@-« %Zféf D5 345 PAES

BIGNATURE AND mE}blu-r’nNTEn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




