FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000049532 05-01-2008 90030 034 ***138.75

1. Entity Name
O'BAY PARTNERS, LLC

Principal Place of Business Mailing Address ‘
219 AVENUE E P.0. BOX 789
APALACHICOLA, FL 32320 APALACHICOLA, FL 32329 B 0 ﬂ 37 2 [; 9

P e N L T

- [/;) Tit+ ST‘

"Suite, Apt. #, elc. Suite, Apt. #, etc.

04212008  Chg-LLC . CR2EDE3 (12/06)
City & State City & State 4. FEI Number Applied For
A‘F Ariecrood FL 20-0439491 Not Applicable
Gountry Zip Country n _ $5.00 Addiional

’é"L%ZO 5. Ceriicate of Status Desied  [J 23007 Addl

6. Name and Address of Current Reglistered Agent 7. Name and Addraas of New Registared Agent

Name —

FRIEDMAN, MARK W WY Aey W Frmepaan

219 AVENUE E Street Address (P.O. Box Number is Not Acceplable)

APALACHICOLA, FL 32320 4_?1 é / & Q
. - TH T
 ApaAr o FL[ZE%Y70

8. The above named anmy mils stalement for the purpose of chang s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations 4t red ag
SIGNATURE ‘T’-" : 8)
DATE

Signature, typed of pr‘qad nama ot raglsmfsﬂ agent and title nf apphcable. (NOTE: Registered Agent signalure required when reinstating)

FILE NOW! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TMLE P O petete TME O Change [ Addition
HAME FRIEDMAN, MARK W NAME
STREET ADDRESS | P.O. BOX 789 STREET ADDRESS
CITY-ST-2P APALACHICOLA, FL 32329 CITY-ST-2IP
Tme VP [J Defete e [ change [ Addition
MAME FRIEDMAN, MICHAEL NAME
STREET ADDRESS | PO BOX 69 STACET ADDAESS
Cy-ST-27P PANACEA, FL 32346 CITY-S1-2P
TMLE 3 belete THLE {ZJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
e 3 belete THLE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-7P Cry-$T-2P
TMLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ Delete TALE CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

11. | hereby cestify that the information supplied with this filing does not quaiify for the exempticns contained in Chapier 119, Fionida 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 of manager of the
limited liability company or tha r elver or trustee empowered {o execute this, r as required by Chapter 608, Florida Statutes.

SIGNATURE: {-2(-0k

SIGNATURE AND TYPED OR hmen NAME DF MA MEMBER, M, R, OR AUTHORIZED REPRESENTATIVE Date Daytie Phone #




