FILED
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Feb 25, 2008 08:00 AM

DOCUMENT # L03000042327 . Secretary of State

1. Entity Name

BAMA |, LLC

Principal Place of Business Mailing Address :
7916 EVOLUTIONS WAY . 7916 EVOLUTIONS WAY

SUITE 106 SUITE 106

TRINITY, FL. 34655 TRINITY, FL 34655
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02142008No Chg-LLC CR2E0B3 (12/07)

4. FEI Number Applied For

b 59-3601238 Not Applicable
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Fee Required

6. Name and Address of Current Ragtst =

CRUMBLEY, ALLEN S
4532 U.S. HIGHWAY 19, 2ND FL
NEW PORT RICHEY, FL 34652

8. The above named entity submits this sialement for the purpose of changing its ragistered office or reglslered agent, or both‘ in the State or Florlda lam famlllar with. and accept
tne obligations of regislered agant.

SIGNATURE

Sigratute. typecd or pnted name of regisisred agent and s f 2pplicable [NCTE Registared Agant signature required when reinstatingy DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Foo will be $538.75 ii{]ﬂ{'”

8. MANAGING MEMBERS/MANAGERS
TITLE P

NAME CRUMBLEY, ALLEN S

STREETADDAESS | 7916 EVOLUTIONS WAY SUITE 106

CITY-S1-2IP TRINITY, FL 34855
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CITY-51-2iP

e W
NAME p“zﬁi"“ "“ ; “'L‘ ‘5“'“‘“’ ;

‘ .‘ 2 £y
LY
X 3 to i, 1‘
STREET ADDRESS i \ o T i{t&\m’ﬂ ol )si ,“3%“ ) 3“’“! i ‘"* ﬁ\ '5%’“ %
L

_.s;{ 5
OF: WRIT A
5 a5 S o
CITy-ST-2P A A M%..\ g ﬁa\‘g ;
lwi Xy { .
B

e .,s ii w e m*’" e B <“‘=r;
TITLE .- r',i v %) t lN E:rHls Lot g, ! -1| iy
NAME ' o : o B
STREET ADDAESS . ! ! o :
CiTY-51-2IP
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NAME

SIREET ADDARESS
GiIy-S1-2iP
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STREET ADDRESS 2
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CilY-g1-2P L z’::“f!". SR ‘ 's‘,lg,w.‘{:‘ PEEIOA

11. [ hereby cerufy that the information supplied with this filing does not qualfy for the exempuons contained «n Chaptar 118, Flonga Statutes. | further cermy that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad hability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: %M | 2/14/0  727-5¢7-2527

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMB) R AUTHORIZED REPRESENTATIVE Date Daytma Prores s

&




