FILED

2006 LIMITED LIABILITY COMPANY Apr 05, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 03000042336 04-05-2006 90018 032 **=*50.00
1. Entity Name
BAMA Ili, LLC
Principal Place of Business Mailing Address z
4532 U.S. HIGHWAY 19, 2ND FL 4532 U.S. HIGHWAY 19, 2ND FL 2 0 02 5 0 .l 9
NEW PORT RICHEY, FL 34652 NEW PORY RICHEY, FL 34652
T > g o AU IR
/ﬂ» vofMNSfens /da:’{ 75/t Evolties /LJ
Suile, Apt. #, elc. Suite, Apt. #, e[c
S I‘"L /0¢ \SU l\+¢ /0 (a 03312008 Chg-LLC CRZE083 (11/05)
City & State Cily & State 4. FEI Number Applied For
Trinrty , ElL Trinity Fio 03-0532807 Not Applicable
32{&\.0.305 COISYS/‘: le31_’ (a é’ Coumb SA__ 5. Certificate of Status Desired a ?i'g‘gqgg’é"u"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CRUMBLEY, ALLEN S
4532 U.S. HIGHWAY 19, 2ND’ FL Street Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652

City F L 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
Signature yped or prinied rame of registered agent and utle f apphicanle INQOTE Regsiered Agert signalure requied when reinstaling) 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
THLE MGR [ etete TITLE %haﬂge [ Aadition
NAME CRUMBLEY, ALLEN S NAME
SIREET ADDRESS | 4532 LS HWY 19, 2ND FLOOR sweeraooress | PI2L Eusalod | sns W) s St 1OG
GIV-ST-7P | NEW PORT RICHEY, FL 34652 oStz T, Tl 3L ST
~
TITLE [] Detete TMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2P
TILE [ Detete TIMLE O Change  [J Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2P
IMLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-ST-2P
TITLE O Bekete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
IITLE 7 Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report 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
limited liability company or the receiver or trustee empowered to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % = / 3/ / ol
SIGNATURE XKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAWORIZED REPRESENTATIVE Dae | Daytime Frons #

/



