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

DOCUMENT # L03000042336 Secretary of State

1. Entity Name

BAMA I}, LLC

Principal Place of Business Maiing Address

7916 EVOLUTIONS W‘r’ 7916 EVOLUTIONS WY ’
STE 106 STE 106

NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
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CRUMBLEY, ALLEN S
4532 U.S. HIGHWAY 19, 2ND FL
NEW PORT RICHEY, FL 34852

ii nﬁ

~z., e

t

:

{ " Hi o 'i'fs?‘“f M

4‘”:‘5

N +
Gy, Wr; B R T A

8. The above namad entily submits this statement for the purpose of changing its regisiered ofhce or regnslered agenl. or both, in tha State of Flonda | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigrature. lyped or printed nama of registered agent and btle F appheals {NOTE Regiatersa Agent signalure required when renstatng) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe wlil be $538.78

9. MANAGING MEMBERS/MANAGERS
TME MGR

NAME CRUMBLEY, ALLEN §

STREET ADDRESS | 7916 EVOLUTIONS WY, STE 106

CITY-S1-2P TRINITY, FL 34655

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IF
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11, [ heraby certify that the information supplied with this filing doas not qualily for the exemFuons contamed in Chaplsr 114, Florlda Statutes. | further certify that tha information
indicated on this report 18 true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or lrustee empowerad 10 execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: WM Zlrst /8 P2 SUG-2327

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OREZED REPHESENTATIVE Date Daytime Prong #
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