FILED
2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000050095 Secretary of State
1. Entity 05-05-2004 90003 043 ****50.00
BAY MANAGEMENT OF NORTHWEST FLORIDA, LLC
Principal Place of Business Maiting Address .
716 OHIO AVENUE 716 OHIO AVENUE AV IMVOE
SUITEC SUITEC
LYNN HAVEN, FL 32444 US LYNN HAVEN, FL 32444 US
s LT
Suite, Apt. #, etc. Suite, Apt. #, elc, 04212004 Chg-LLC CR2E0S3 (10/03)
City & State City & State FEI MNu Appiied For
- Not Applicable
25-0071087
Zp Country ap Country 5. Certificate of Status Desired [ g*ggqmm"'
5. Mame and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent
Name
STRICKLAND, LISA M
716 OHIO AVENUE Street Address (P.O. Box Number is Not Acceptabie)
SUITEC
LYNN HAVEN, FL 32444
City FL ! Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agesy, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i
SIGNATURE : i
Signatife, typed o printed name of tegistered Bpem and We § apphcabie. (NOTE: Regsterad AQont BGhatuse requited wher renstating)
Flling Fee Is $50.00
Due by May 1, 2004
9. : MQWNG MEMBERS,’ MANAGERS 10, ADDITIONS  CHANGES
THLE MGRM O Delete TITLE {3 Change LT Addition
NAME BAY MANAGEMENT-OE NORTHWEST FLORIDA NAME
STREETADDRESS | 716 OHIO AVENUE - STREET ADDRESS
Cirf-5T-2IP LYNN HAVEN, FL 321_4;1- Cify-S7-7IP
me B 1 pekle TE [ Cherge [ Addition
NAME ' o ol NAME
STREET ADDRESS : STREET ADDRESS
Gmy-§T-28 = CITY-57-29
[ Delete TITLE [OJchange [ Addition
NAME
» STREET ADDRESS
; CIFY- SF-2IP
[ petete TTLE [J Change  [TJ Addition
. NAME
STREET ADDRESS - STREET ADDRESS
ciy-S¥- 2P CITY-S¥-2iP
TLE 3 pelate TMLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st- P Cy-S3-7IP
TITLE T Delete e - Clcharge [ Addition
NAME NAME
STREET ADDRESS STREEY ADBRESS
ciY-5t- 1 77N\ . CATY-5T- 79
11, | hereby cartify that informatipn su is filing does rg( quaj%'for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the infa-mation
indicated on this rey is true aciurate an t my signatur shall hve the same legal effect as it made under cath; that | am a managing member or manager of the
limitad fiability company or BCOT 60 sgnpowared tofexecutathis report as requiredt by Chapter 608, Florida Statutes. %
SIGNATURE: A Q) 25 /OL( 277.228%
SIGNATURE 4D T\’PED‘&@D NAME OF 3§m MANAGING MENDEH, MANAQER, OR AUTHORIZED REPRESENTATIVE Daytime Phars &

\J




