2004 LIMITED LIABILITY COMPANY

: . ANNUAL REPORT (AR) | FILED
DOCUMENT # L01000020794 55 Jan 30, 2004 08:00 AM
1. Entity Mame Secretary of State
BAY DESIGN ASSOCIATES ARCHITECTS, P.L.
Principad Place of Business — Mailing Address B
25 WEST CEDAR STREET, SUITE 620 25 WEST CEDAR STREET, SUITE 620
PENSACOLA FL 32501 PENSACOLA FL 32501
F P v M !iilﬁ%%%ﬂlﬁ!llﬁl MU
Suita, Apl. #, ate. Suite, Apt. #. etc. MOORE CR2E0S3 11/03)
City & State Cily & Stae - T | & F£iNumber Applied For
59-3124804 Mot Applicable
Zp Country n Country 5. Certficate of Status Desirad ! ?ese'ggq lﬁ?:;ﬂma‘
6. Name and Address of Current Registersd Agent 7. Hame and Address of New Registered Agent B
Mame
ggd "\;\r]}g,syrvélé-{}i%JSTREET SUITE 620 Sirest Address {P.O, Box Number is Mot Acceprable)' -
PENSACOLA FL 32501
City FL I Zo Code

8, Tne above named ently submds this statement for the purpose of changing its registered office or registered agent. of both, in the State of Ronda. 1| am famhar with, ang ascept
the obligations of registered agent.

SIGNATUAE . . . _
Sipnature, Tybord of pAmed nome of remRend agert and e & apphcable. {NOTE, Regsterca Agent B1gratuna regured whes remstaxm}_ . DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Florida Department of State
"+ Due By May 1, 2004 o
9. MANAGING MEMBERS/MANAGERS 10, ‘ — ADDITIONS fCHANGES
TRE MGRM {3 Delele THLE O crange T Addition
NAME SMITH, WALTER & HAKSE i
t] : W]
STREET ABDRESS | 25 WEST CEDAR ST., 5TE 620 STAEET ADBRESS 2 s SQL} f;} ;ﬁﬁ%ﬁé £1
cim-T-z¢  IPENSACOLA FL 32501 f emvestae e _ﬁ 13-005 50.00 o
IME MGRM Coeete F w0t [ hange ] Adodicn
NAME WiLEIAMS, GEORGE NANE
STREEY ADDRESS 125 WEST CEDAR ST., STE 620 STAEET ADDRESS
GIvY-ST-2P  {PENSACOLA FL 32501 CiTY-53-1P .
TIHE MGRM 3 pelete BiLE [lonenge [ Addition
NAKE JERNIGAN, STEVE HARE
STREET ADORESS {26 WEST CEDAR ST., STE 620 STHECT ARDRESS
CITY-ST-ZF I PENSACOLA FL 32501 § oSt _
i} 3 pelete e [3Change [ Addition
NAME NAME '
STREET ADGRESS STREET ABDRESS
oITY-ST- 2P CITY-$7- 2
it 2 Delete BLE Cicrange [ Additen
HAME NAME
STREET ADDRESS STREET ABDRESS
LTy 57- 2P CITy-§7-2iF o
THLE [ oetete HiLE TiChange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Y- 57- 2P CITY- §T-ZIP

1. | hereby cedtify that the information supptied with this filing does not qualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further cettify that the information
indicated on this report is true and accurate and that gnatug shall have the same legal efisct as if made under cath, that { am a managing member or manager of the
hrnited liability campany or the receiyer ot trustee ered xecute this report as required by Chapter 608, Flosida Bratutes. o

ez g gird Moo Qj/%/f

SIGNATURE AND TYRELD F XIGNING MANAGING MEMBER. MANAGER. OF ALTHORZED QERAESENTATRE AN s P b




