FILED
2007°LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L02000004631 ecretary of State
1. Entity Name 04-17-2007 90249 013 ****50.00
MONEY BAYOU, LLC

Principal Place of Business Mailing Address

5746 CENTERVILLE ROAD 5746 CENTERVILLE ROAD B 00 37 5 3 B

TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 e

e L 0 A TSR

1934 ¢ R 2o SoanaR

Suite, Apt. #, elc. Suite, Apt. #, elc. 01302007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Port S+ Toe | FL- 01-0614507 Not Applicabie
32 5_ "f q 4:’ C:’_u)mg “r ap Country $. Coertificate of Status Desired | Eeseggq l‘:?:dm"a'

6. Nameo and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name -
GIBSON, TOM Robumw A Rennick
206 E 4TH ST Strest Address (P.). Box Number is Not Acceptable)

PORT SAINT JOE, FL 32456
134 ¢ Qo

poct St Toe FL [ %% ¢

8. The above named entity subrnits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep!

the abligati istered agent, Reoloym A Rennck
SIGNATURE ) W a¥aY. ULQ ‘1‘/ 6:/ ?,. n?

Signaiure, typed)fbrhmd name of miﬁlemd agent and 1tk if epplicabie. (NOTE: Regizterad Agent signature required when reinsiating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 _ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM I pelete TALE [ change [ Addition
NAME HARDMAN, PATRICIA K NAME
STREET ADDRESS | 5746 CENTERVILLE ROAD STREET ADDRESS
CITY-5¥-2IP TALLAHASSEE, FL 32309 CITY-ST-2IP - o
TLE [ Delete TTLE /?Oz‘l \:&7 K "? enntc K O Chang:  TS=Tition
NAME NAME AR 3O
oy-ST-2¢ CITY-ST-2ZP ot <. Soe . cC 32YS 6
TILE O Detete me / Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$¥-2IP CITY-ST-2IP
e [ Detate TILE (I Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-S1- 2P
TILE ] oelete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-27F
TLE 1 pelete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIY-ST-20P

11. Fhereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

"Izo\oyﬂ A Renna fr__f\ ‘//5/07
SIGNATURE{ __ ,aﬁ;,a /J‘Qe nmJ( "R Boedd NowdotrSrptcsvper  o40 S27 Y67/

SBIGNATURE AKRD TYPED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNVE Date Daytime Phone #




