FILED

2007 LIMITED LIABILITY COMPANY Mar 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000042327 03-07-2007 90214 019 ****50.00
1. Entity Name
BAMA |l, LLC
. hY?
Principal Place of Business Mailing Address b U u ‘ 1 0
7916 EVOLUTIONS WAY 7916 EVOLUTIONS WAY
SUITE 106 SUITE 106
TRINITY, FL 34655 TRINITY, FL 34655
Suite, Apt. #, etc. Suite, Apt. #, atc.
p U1e. Ap 02272007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
59-3601238 Not Applicable
in Country Zip Couniry 8. Certificate of Status Desired d $5.00 Addltional
Fee Required
6. Narms and Addresa of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
Name
CRUMBLEY, ALLEN S
4532 U.S. HIGHWAY 19 2ND FL Street Address (P.O. Bax Number is Not Acceptable)
NEW PORT RICHEY, FL 34652
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratura, yped of printad name of registered agent and wile f apphcanie (NOTE Regisiersd Agent signature raguined when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS | MANAGERS I 1. ADDITIONS/CHANGES
TIMLE P [ telete TiTLE ] Change [ Addition
NAME CRUMBLEY, ALLEN S NAME
STREEF ADDRESS | 7916 EVOLUTIONS WAY SUITE 106 STREET ADDAESS
CITY-ST1-2IP TRINITY, FL. 34655 Ciry-$T1-21IP
TINE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IF CITY -8T- 2P -
TLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-57-21P
TILE [ pelete TILE [ Ghange [ Adeitian
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-21P CITY-S1-2IP
TLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-5T-2IP CITY-5T-ZP
11. | heraby certity that the information supgplied with this filing does net qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat § am a managing member or manager of the
limited liability company or the receiver or trusteée empowared to execute this report as required by Chapter 608, Florida Slaiules
SIGNATURE: MW 3fzfo ?z7-g47-LS5k
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IANAGER. oR CRIZED REPRESENTATIVE " oae Daytere Prone #

7



