2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # L03000005472

1, Entity Name

EXCEPTIONAL SERVICES OF BAY COUNTY, L.L.C.

ecretary of State

04-22-2004 90354 023 ****50.00

Principal Place of Business

14420 CREEK LANE
SOUTHPORT, FL 32409

Mailing Address
14420 CREEK LANE

SOUTHPORT, FL 32409

23030570

0 T

2. Principat Place of Business 3. Mailing Address
B0, lox 8602
S e Sunteggmj*[ef/c\ pof t, fC, 04202004  Chg-LLC ~ CR2E083(10/03)
-~ “Chy & State T Se—— = - City & State ~14. FErNumber Appliad For - —
SOu“Hf\JoJ"l’ T/L 77~ DTB A ng Not Applicable
Zp Country Zp '3 qu 0% Country ‘eﬁ_‘/ 5. Certificate of Status Desired 1 geseggq wbml

6. Name and Addrees of Current Registered Agent

7. Name and Address of New Reglstered Agent

MEITNER, MIKE
14420 CREEK LANE
SOUTHPORT, FL 32409

Name

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

City

FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed narne of registerad agent and ttke f applicable.

{MOTE: Registered Agant signature required whan reinstating)

DATE

Filing Fee is $50.00 Make check payabie to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGR {J Delete TILE [ Change  [J Addition
NAME MEITNER, MIKE NAME
STREETADDRESS | 14420 CREEK LANE STREET ADDRESS
CITY-ST-ZIP SOUTHPORT, FL 32409 GITY-S7-2P
3 MGR 1 oelete TITLE [Dichange ] Addition
NAME MEITNER, BARBARA NAME
STREETADORESS | 14420 CREEK LANE STREET ADDRESS
CITY-ST-2P SOUTHPORT, FL 32409 LiTY-5T-219
TNLE [ Datete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
ILE 3 Delete THE [ crange () Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-$T-ZP CITY-ST-2P
TILE [ Detete e [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-5T-2IP CITY-5T-7IP
TME 1 Delete TME _ . oAl - [l change [HAgdition--
NAME- - - - - - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered {o executs this report as required by Chaptar 608, Florida Statutes.

e LYo S Fner Sfrofoy 8507258 32

SIGNATURE AND TYPED OR PRINTED OF GIGHTNG MA

NG MEMBER, II.ANA.GD" OR AUTHOMZED PEPRESENTATIVE

Date

Daytime Phone #




