FILED

2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L00000007689 05-03-2005 90013 043 ***%50.00
1. Entity Name
BAYTOWNE MORTGAGE INVESTORS, LLC
Sog
Principal Place of Business Mailing Address Z U U 5!.1 3 58
165 WEST I-65 SERVICE RD. N. 165 WEST 1-65 SERVICE RD. N.
MOBILE, AL 36608 MOBILE, AL 36608
s v A
Suite, Apt. #, etc. Suite, Apt. #, atc. 03302005 Chg-LLC CR2E083 {10/03)
City & State City & Stata 4. FEI Number Applied For
58-2558527 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?g'ggqﬁgm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BURKE, M. TODD ESQ :
221 MCKENZIE AVE Strest Address (P.O. Box Number is Not Acceptabla)
PANAMA CITY, FL 32401
City FL | Zip Code

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Segnature. typed or printed name of regisiered agent and titke if apphicable. {NOTE: Registored Agent signature reguired when reinstaung) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM O oelete THTLE [OChange [ Addition
NAME BURTON, J. ROE NAME
STREET ADDRESS | 165 WEST 1-65 SERVICE RD. N, STREET ADORESS
CITY-SI-QIF MOBILE, AL 36608 CITY-ST1-3F
Time O oelete THALE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P : CHY-ST-2P
TILE O peete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME £ Delete TMe [Cchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS$
CITY-$T-2IP CIFY-ST-ZIP
ME O vetete TLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TmE {1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | haraby cenify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(i). Forida Siatutes. | further cenify that the infarmation
indicated on this report is true and accurate and that my signatura shalt have the same Jegal effect as if made undar cath; that | am a managing member or manager of the
is report as required by Chapter 608, Forida Statutes.

SIGNATU _ j/,éf/d{ T4 2427

SIGNATURE AND nrfn,aﬁ PRINTED NAME OF SIONING ARXTING M OR AUT REP A Date Daytme Prona #

limited liability company ofythe raceives or trustee empoweresto e

I




