2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT , FILED

DOCUMENT # L03000042327 Feb 28, 2005 08:00 AM

1. Entity Name

BAMA I, LLC Secretary of State

Principal Place of Business Méillng Address- S o

4532 U.S, HIGHWAY 19, 2ND FL 4532 U.S. HIGHWAY 19, 2ND FL

NEW PORT RICHEY, FL 34652 = _ NEW PORT RICHEY, FL 34652
01042005No Chg-LLG CR2EDS3 (10/03)

DO NOT WRITE IN THIS SPACE |, oo, T ot
59-3601238 | I Not Applicak:

5. Cortificato of Staws Desired [ gi-ggqﬁ?&'tma'

6. Name and Address of Current Registered Agent — L

CRUMBLEY, ALLEN S
4532 U.S.I:HJGHWAY 19, 2ND FL DO NOT WRITE
NEW PORT RICHEY, FL 34652 IN THIS SPACE

8. The above named entizy sbmits this statement for the pLrpose of chianging s reglstered office or registered agent, or both, In the Stte of Flonida. | am familiar with, and accept
the obligations of registered agent. . o

SIGNATURE Attt s e e —_. e
Sigrature, typed or arted name of rag!slarad agent and Iitla appllcab e (NCTE: Reg'stere(! Agam sTgmre required when ralnstating) DATE

Filing Fea is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS o
TMLE P
NAME CRUMBLEY, ALLEN &

STREET ADDRESS | 4532 US HWY 18 2ND FL
CITY-ST-2IP NEW PORT RICHEY, FL 34652

TTLE

NAME

STREET ADDRESS
CIvY-ST-2IP

TIRLE
NAME

v DO NOT WRITE

e ~IN THIS SPACE

CITY-5T-2IP

TLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS

CITY-S§T-2IP
111 hereby certify that the Information supplied with this filing does not qualify for the exempuon stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empawered ta exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MC// 2/ “5’/&5 §97455C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER, OR AUTHORIZED FIEPFIESE Date Daytime Prone #




