2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

DOCUMENT # L03000029177

Secretary of State

1. Entity Name
LRG OF BAY COUNTY, LLC

02-12-2007 90303 012 ****50.00

Principal Place of Business

250 ESCANABA AVE.
PANAMA CITY BEACH, FL 32413

Mailing Address

250 ESCANABA AVE.
PANAMA CITY BEACH, FL 32413

W -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

A

02012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number - q Applied For
40-662062?@ I-151 6 q’q Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desired [ f‘g ggq l‘_:dr:é“""a‘
6. Name and Address of Current Registerad Agent 7. Name and Add of New Reglatared Agent
Name
MCLAUGHLIN, CHRISTINE L
250 ESCANABA AVE. Stroet Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32413
City FL Zip Code

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 agent.

SIGNATURE

Signaturo. typed of printed name of registored agent and tito if applicable.

{NOTE: Registered Agent signature required when reinstating}

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS / MANAGERS

10, ADDITIONS /CHANGES
e MGRM [ Delete e O change [ Addition
NAME MCLAUGHLIN, CHRISTINE L NAME
STREETADDRESS | 250 ESCANABA AVE. STREET ADDRESS
CITY-ST-2P PANAMA CITY BEACH, FL 32413 CiTY-ST-2P
TITLE MGRM [ petete TITLE [ change [ Addition
NAME ALLEN, CARL NAME
STREETADDRESS | 101 MONTE PALO STREET ADDRESS
CITY-5T-2P PANAMA CITY BEACH, FL 32413 CITY-ST-2IF
TITLE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-sT-7P
e O delete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CATY-ST-7P
THLE 0 Detete TTLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$T- 28
TME 1 etete TITLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§1-2I CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and that my signature
limited liability company

tee empowered to gfecute this repog

required by Chapter 608, Florida Siatutes.
2 - -

HRITSTUCE W:_LAUGHLII’O F50 R34 3 205

SIGNATURE:

TYPED OA PRINTERNAME OF SIGNING | nmeyd'eneen MANAGER, OF AUTHORIZED REPRESENTATIVE

Daytima Phone #




