2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19,2004 08:00 AM

DOCUMENT # L02000009981

1. Entity Name
BAM OF BAYTOWNE WHARF, LLC

Secretary of State

Mailing Address

4651 SOUTHWINDS HE DR,
DESTIN, FL 32550

Prncipal Place of Businass

4651 SOUTHWINDS Ul bR,
DESTIY, FL 32550

DO NOT WRITE IN THIS SPACE

N P
§. Name and Address of Current Registered Agent

PERSON, BRETT THOMAS
4651 SOUTHWINDS 11l DR.
DESTIN, FL 32550

O A B

02272004 No Chg-LLC CR2E083 (10/03)
A&, FEI Number Applied For
03-0463187 tlot Applicabla
_i 8 Certificate of Status Cesired ] $5.00 Additiona!

Fee Reguired

DO NOT WRITE
IN THIS SPACE

B. The above narmad entity submits this siatement ch the_;;urpose of changing its reaistered office or ragistered agent, of bath, in the State rlda. I am famil!i:hd

the obligations of registered agent.

SIGNATURE

accept

Sigrature, typed of privdes name of regisiered agant and tle  epaticasle. _NOTE Reg

Agent sig

ragirad wher )

DAIE

Filing Fee is $50.00
Due by May 1, 2004

Pnniigs
§ f:ﬁf‘i%?%ﬁ%%éﬁgaw 5000

9. MANAGING MEMBERS/MANAGERS

MGR

PERSON, BRETT THOMAS
4651 SOUTHWINDS fit DR
DESTIN, FL 32550

TiILE

NAME

SIREET ADDRESS
CiY.-S7-2F

THE

MAME

STREET ADDRESS
SITY-$7- 2P

TITLE

NAME

STAEET ADDRESS
CiY-81-2p

TTLE

WAME

STREET ADDRESS
WY -ST-2p

TRE

HANE

STREET ADDRESS
CiTy-SE-21p

ST s

TRE

NAME

STREET ADDRESS
GiTy-51-21F

-.DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does net gualify for the exemplion stated in Section 112.07{3)J), Fitrida at

indicaied on this report is true and accurate and thar my signature shall have the sama legal eliect as # mada under oath; that | am & managing membsr or manager of the
tability cormpany or the receiver or trustes ampowsred (o execzte this rapon as required by Chapter 808, Flosida diatitos,

fimit

SIGNATURE: /’//KJ K{

utes. | furthr certify that thg information

KD Sb YLy

SIGNATURE AND TYPED OR PAINTED NAME OF SIGHENG MANAGING MEMBER, OR AUTHORIZED REFRESENYATIVE

4-¢-o4

Daylims Phore #




