FILED
2006 LIMITED LIABILITY COMPANY Apr 05, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #L03000042327 : 04-05-2006 90018 033 ****50.00

1. Entity Name

BAMA I}, LLC
Principal Place of Business - Mailing Address
4532 U.S. HIGHWAY 19, 2ND FL 4532 U.S. HIGHWAY 19, 2ND FL
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
s T e G S AT
550 Eveledions Was | 7970 Suolol tons Way
Suite, Apt. 4, alc. Suite, Apt. 4, etc.
03312006 Chg-LLC CR2E083 (11/05)
Ddone LOL Qotre,. {06 ,
Cily & Staie City & State 4, FEI Number Applied For
TN A o Yeinvty F [ 59-3601238 Not Applicabls
Zip - T County Zp v Country §. Certificate of Status Desired O $5.00 Additional
Bq (= S—S us A SL{'LSS VSA ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CRUMBLEY, ALLEN S
4532 U.S. HIGHWAY 19, 2ND FL Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34852

City FL I 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 obligaticns of registered agent.

SIGNATURE
Signatura typed o orited name of regisiered agent ard utle d appheatis (NOTE Registered Agent signatura required when remstatiegh DATE
* ’ Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
THE P O Oclete e Wgchange [ Addition
HAME CRUMBLEY, ALLEN 5 NAME
SIREET ADDRESS | 4532 US HWY 19 2ND FL smernaooness | 7516 Evolodieans L»JOJ—S, Sutte {00
cTr-s-2¢ | NEW PORT RICHEY. FL 34652 CITY-S8T1-2P Ciai w T 34 SS
TILE O ateie TILE [ Change [ Addilion
HAME NAME
STREEF ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
WILE [ Detete WILE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-ST-2IP CITY-ST-21P
TILE O celets HILE [J Change  [T] Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
Chy-S7-2P CITY-S1-2P
TILE [1 Delete TILE (3 Change  [] Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP
TIME O pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIry-s1-2Ip CITY-ST-2IP

1. l hegreb‘y certify that the information supplied with this filing does not qualify 1or the exemptions containad in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have lhe same legal effect as if made under oath; thal | am a managing member or manager of the
Iirmited liability company or the recaiver or trustee empowarad [0 execute this report as required by Chapter 808, Florida Statutes.

SIGNATUsEuE ' AND nrm%ﬁa slomnm@“ss TATIVE ?’){’ﬂ[ Dayame Prore
o




