2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 27,2006 8:00 am

DOCUMENT # L02000025544 ecretary of State

1. Entity Name
PENSACOLA BAY AREA INVESTORS, LLC 04-27-2006 90026 026 ****50.00

Principal Place of Business Mailing Address
316 5. BAYLEN ST. PO BOX 12646
SUITE 200 PENSACOLA, FL 32591
PENSACOLA, FL 32501
T s TR R
Q)a\ilm St |
Sgt\e):p*t_;etc ?) O O Suite, Apt. #, etc. 04242006 Chg-LLC CR2E083 (11/05)
ty & State City & State 4. FEI Number Applied For
L NCo C,O\ (£ @ L 22-3868634 Mot Applicable
Zip Country Zip Country 5. Genficate of Status Desired [ $5.00 Additional
5; S O 9 LKS ﬂ ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'SULLIVAN, lil, J. MORT
316 S. BAYLEN ST., STE 20 Street Address (P.O. Box Number is Not Acceptable)
PENSACQOLA, FL 32501
Al S. Bayler 4. Suite 300
ty Zip Co
“Qp g0 cp\a FL | "% c0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ﬁm. '7/ /
SIGNATURE W/ Mj—“ /2 1/%

Signature, lyped ar pr)uﬁ;:l name of registered agent and tit'e it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Duq@ May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ oelete TTLE Mhange [ addition
NAME O'SULLIVAN, IIl, J. MORT NAME
STREET ADDRESS | 316 S. BAYLEN ST., STE 200 STREET ADDRESS Ve 3. FE)O.\ 6\'\ o1 I 5uu{‘{ 300
cmy-sT-ZP | PENSACOLA, FL 32501 CITY-ST-2IP QX\SQQO\Q cLu 7,;150:;
THTLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-71P CITY-5T-2IP
TTLE [ Delete TIMLE [J Change [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-5T-2P
TITLE ] pelete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ oelete TiTLE change [ Aaditien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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

SIGNATURE: / 7%7! O T Noet OSuthan %‘//W 850 -425- 7400

SIGNATURE AND PED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




