s ‘ *

2012 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # 102000032881 F l L E D

1. Entity Name

ST. MICHAEL, LLC

0IZHAY 31 PH 1: 17
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASQEE FL OR[DA
RE-BSE3633— P.0. BOX 36331
RENSACOLA-F-328 16— PENSACOLA, FL 32516
e ARG SRAU AR
A Lg ff)l A :
s“"e Apt.#, ete. Suite. Apt. #, etc. 05142012  Chg-LLC CR2E083 (12/11)
iy & Slate City & State 4, FEl Number Applied For
naneol, F NOT APPLICABLE Not Applicable
Zp / Country Zip Country - $5.00 additional
{%% &. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

BAYQOU GRANDE MANAGEMENT LLC .
563A S.61ST AVE Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32507

City FL ‘ Zip Coge

8. The above named entity submits this stalement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent,

SIGNATURE
TIgNAILTE, typad OF phnted NAMe of regieiad agent and UTs I SppRCADIS. TNGTE Haghlered Ageni signatuis (eqUFsd when [ensIatng} BATE
$/ 39,76 Pt ::;i“
FILE NOWII| FEE IS $53B:7S bt , Make’check Pal'a"': ;&t ;
Due by September 28, 2012 ‘ﬁ,,,u., E_Iqrjt'ia D?p?nmmt ] 1‘ Q- i'"l\- "
5 A5 SR T
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
e MGRM [ Delete TIME [0 Change  [] Addition
NAME LOJO, JOSEPHINE V NAME 4002251 532554
smeT s | PO BOX 36331 s oy 05/15/12--01024--015  ##633. 75
CITY-5T-2IP PENSACOLA, FL 32516 Cmy-s1-2P
TTLE MGR 3 Delote TME . [JChange [ Addwan
NAME LOJO, ALFRED J NAME
STREETADDRESS | PO BOX 36331 STREET ADDRESS
CITY-§T-2P PENSACOLA, FL 32506 CITY-ST-2P
TITLE [ Delete TME [ Change ] Addion
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-21P CITY-$1-2P
BILE [ Deiete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20F CTY-§T-29
TRE [ Deiste Tme [7J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2P
TITLE O elste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21F CIFY-5T-2P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. I further certify that tha information
indicated on this rupo e and accurale and thal my signature shafl have the same legal effeci as if made under oath; that | am & managing member or manager of the
. N receivar or tystes ampgered tofYecute this report as required by Chapter 608, Florida Statufes,

LOJ0 C1 @ 4ol Gom

SIGNATURE AND TYPED OR PRI ! N I{NAGER, OR AUTHORIZED REPRESENTATIVE DATE E-MAIL ADDRE3S

. Adav\d O 4 il17)




