2006 LIMITED LIABILITY COMPANY
.~ ANNUAL REPORT (AR)

FILED

DOCU'MENT # L01000020794

1. Entity Name

BAY DESIGN ASSOCIATES ARCHITECTS, P.L.

Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90134 006 ****50.00

Principal Place of Business

25 WEST CEDAR STREET, SUITE 620
PENSACOLA FL 32501

Mailing Address

25 WEST CEDAR STREET, SUITE 620
PENSACOLA FL 32501

LT

2. Principal Place of Business

120 BAYER PéwY

3. Mailing Address

F20 BIY a1 PlUY

Suile, Apt. #, elc. Suite, Apt.ﬁ.ﬁetc

Soipe 2o COVE 200

1st MOORE CR2ED83 (10/05)

City & State ity & State 4. FE Number Applied For
E)USA—@ (./d- i FL rgc—!tJSE—w L‘A. Piz 59-3124804 Mot Applicable
Zie} 25‘0 7 Co(ljlg ,;pzsa Z %’rgy 5. Cartificate of Status Desired (| fi'ggqlﬁ:’f;‘ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, WALTER J
25 WEST CEDAR STREET, SUITE 620
PENSACOLA FL 32501

e

Name

SUITH wagee T

Street Addressg (P.O. Box Number is Noj Acceptable} o
32.0 E?A{/W iéw)‘;? UG 220

City PQUSI 2 g FL Iz%c’zdg o2

8. The above named entily stib "ol

the abligations of register

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

ol/o! /04@

(NOTE Requstered Agenl sijnalure secuued wher fnslaing)

DATE

Smrqu‘VW/ny/MZ.M and\ie i anpleabie.
7 /A -

i a bgpaﬂment of State
Ll A e
2

R s

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelete TITLE [ Change [} Addition
NAME. SMITH, WALTER J NAME

STRECT ADDRESS (25 WEST CEDAR ST., STE 620 STREETADDRESS | “F2.0 S-t\"{ <2Zolx th\f SUTE Zoo

oy-si-ZiF - {PENSACOLA FL 32501 CIFY-5T-2# FEVSAcoinr R B28uvL

NE MGRM [ Delete TLE i (] Change [ Addition
NAME WILLIAMS, GEQRGE NAME

STRFET ADDRESS |25 WEST CEDAR ST., STE 620 STREET ADDRESS

Ty - §T-20P PENSACOLA FL 32501 CiTY-ST-Z1

HITLE MGRM . . o DOoeete.  _ Qwme B [ Change _[] Adaition_|___
NAME JERNIGAN, STEVE NAME

SIREET ADDRESS |25 WEST CEDAR ST., STE 620 STREET ADLRLSS ‘/

CIyy-SE-Zip PENSACOLA FL 32501 CIlY-ST-2IP

TITLE [ Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIY-ST-2IP

TILE O Delete HTLE [JChange ] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P Ty -ST-2IP

Tme T Detete TITLE (] Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-S§7-7IP B GITY-51-2IP

SIGNATURE:

qualify for the exemplions contained in Section 119, Florida Statutes. | further certity that the infermalion
shalf have the same legal effect as if made under oath: that | am a managing member or manager of the
xecule this report as required by Chapter 608, Florida Statutes.

LAPL L SMITS_PEULIL oo foe 250450 S

SIGNATURE AND T¥RESdHFRINT

E OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Date: Duyleme Phone 8




