b k]

2012 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

a- hY

DOCUMENT # L02000032139
1. Entity Name
BAYOU GRANDE MANAGEMENT, LL.C 20'2 HAY 3 i PH l: L8
Principal Place of Business Mailing Address TASEERELASRS\EQFFEBQTEA
563A S. 61ST AVENUE PO BOX 363 ’
PENSACOLA, FL 32506 PENSACOLA, FL 32516
s 0O

Sulte. Apt. #, etc. Sulle, Ap. 4. etc. 05142012 Chg-LLC CR2E083 (12/11)

City & State City & State 4, FEI Numbsr Applied For

47-0899359 Not Applicable
Zip Country Zp Country 5. Centiicate of Status Desied  [1] Eggqm‘::gi"““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ST. JOSEPH LLC/CO BAYOU GRANDE
563A S. 81ST AVE
PENSACOLA, FL 32506

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. The above nhamed entity submits this statement for the purpose of changing His registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, lypsd of pifod hama Of r6QIRTR60 sgent and Gie 1 appiicaDle INOTE Registaiad Agent signature required when remelaling BATE

O

w R . o

G413%.7% : N

Mak chock payable to 'y i

FILE NOWII! FEE IS $638175 FU i ; ' ®
Due by September 28, 2012 :.;;;{. g nlzs;fg,9f'9_?.1999?.fﬁ!??§f gf;St : \
R e ‘.\‘;“,f"n'.. B '!
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
E MGR [ Dealate TE [ Change  [] Additicn
NAME LCJO, JOSEPHINE NAME
STREETADDRESS | PO BOX 36331 STREET ADDRESS
CITY-5T-2P PENSACOLA, FI. 32518 Cy-§1-2P
TME MGR O Delete TE _ ' [ Change [ Adddion
NAME LOJO. ALFRED J NAVE SQUO23251 336093
steeT aooress | PO BOX 36331 STREE) ADDRESS 05/15/12--01024--015  #+#£93. 75
CITY-$T-2P PENSACOLA, FL 32506 CITY-$T-2P
TIME MGRM 3 Daleta ME O change [ Addition
NAME PARKER, ECDIE HAME
STREETADDRESS | PO BOX 36331 STREET ADDRESS
CITY-5T-2IP PESACOLA, FL 32516 CITy-5T-2P
ME ] Delete TMLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TME [ pelete TIME [] Change  [T] Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-§T-2P CIY.ST. 2P
TITLE [ Delets TE [ Crarge  [T] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CIY-ST-2P

11. | hereay certify that the information supplied wath this fil

Indicated on this repgg p and accurate and that
limited liability com receiver or trustee empowered ﬂ
SIGNATURE: ’

SIGNATURE AND TYPED OR PRI D NAW

ing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the informatien
y signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

LeT0 ¢( (0 #OL . aom

GER, OR AUTHCRIZED REPRESENTATIVE

DATE E-MAIL ADDRESS

B Tatfiook MAY 31 2012




