2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 10,2007 8:00 am
DOCUMENT #106300003 g 3 B2 Secretary of State

1. Entity Name 07-10-2007 90039 004 ****50.00
. Bvay G mQh%&@m‘. T LLC

Principal Place of Business iling Address
1 A9 Wddle & ._;.\'Q— g?&&n %G&ﬁuxnﬁr?“hbh

. CORNTE: T 78210 T
Sewioe\ FL 3357 i

: 2. Principal Placa of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, tc. Suite, Apt. 4, stc. 2nd MOORE CR2EOR3 (4/07)
City & State City & State 4. FEINumber Applied For
_ _ . Y P Y P Not Applicabis
Zip Country Zp Country 5. Certificate of Status Desired [} $5.00 Additiona
Fee Required
6. Name and Address of Currant Rogistered Agant 7. Name and Addraas of New Reglstored Agent
Name .
KOLISH, THERESA M Rabewl {lecan
1715 MONROE STREET Street Address (P.C. Box Number is Not Acceptable)
FT. MYERS FL 33901 .
LIS Wt Ree SdreaX
City Zip Code
L NNE RS FL | 258

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agsent, or both, in the State of Florida, | am familiar with, and accept
1he cbfigations of registered agent:

SIGNATURE

Ute, typed of pIrKod NAMS OF ragiRtered agent wid Titke & Kopicatie DATE

- * pie r, 2 e R l‘:n

8. MANAGING MEMBERS /MA ADDITIONS | CHANGES
THILE RM - : & vetete ME DOl Change [ Aodition
NAME INSON, ARTHUR N NAME
STREET ADORESS [3371 FOREST GLEN DRIVE SYREET ADDRESS
cny-sT-2P  IDENTON TX 78210 CITY-ST- 2P .
TTE MGRM 3 polets me (7 Changs [ Addilion
NAME LOHNSON, NORMA F NAME
STREET ADORESS [3371 FOREST GLEN DRIVE STREET ADDRESS
CITY-SE- 2P ON TX 76210 Cmy-S1-zp
TWILE 3 Detete TME O Change [ Adgition
W SOSUUREUU UpSU e - ——— . R
STREET ADORESS STAEET ADDRESS
City-§1-2p CTY-S7-2P
TLE T Detete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ANDAESS
CY-ST-2P CiTY-§T- 2P
THLE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CivY-§1- 7P CITY-§7-21P
TITE £ Detete ILE [ Crange [T Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CAY-ST-2P

11. | hereby certify that he intormation sunplied with this filing dees not quality for the axermptions contained in Chapter 119, Florida Statutes, | turther certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal efiect as if made under oath; that § am a managing member or manager of the
Virnited liability company or the receivar of trustaee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: {\@-—\.DN\Q&—- B\Sx.-;&m N-sS-on Q\ UD -3 1-D8X

OR PRINTED NAME OF JIGNING MANATING MEMDER, MANAGER, O AUTHORIZED REPRESENTATIVE Oaytrne Prone ¥




