2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jun 01, 2005 8:00 am

DOCUMENT # L04000006241 Secretary of State
1. Entity Name .o
’ -01-2005 90102 017 ****50.00
BAD ATM'S LLC v6-01
Principal Place of BuSiness Mailing Address
679 ATLANTIC BLVD PO BOX 330832 - —.
ATLANTIC BCH FL 32233 ATLANTIC BCH FL 32233 —
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, sic. Suite, Apt. #, ete. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FELNumber -~ Applied For
%?D mlﬁu Not Appiicable
Zip Country Zip Country 5. Certificats of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BCORDIN, DAVID L

2549 BEAUTYBERRY CIR W Street Address {P.0O. Box Numbaer is Not Acceptable)

JACKSONVILLE FL 32246

City FLT 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
Sygnatyre, typed of pinted name of registered sgent and titk 4 applcable (NOTE Regisiared Agent sigraune required when reinsrating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
THLE MGR O velete TILE [ Change  [] Addition
NAME BORDIN, DAVID L NAME
STREET ADDRESS | 2549 BEAUTYBERRRY CIR W STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 CITY-ST-21P
fiLE MGR [ Delete TLE . [Jchange [ Addition
HAME DELOACH, DAVID R 2ND NAME
STREET ADDRESS | 4643 CHARLES BENNET DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-51-2iF
TITLE O petete e [ Ghange  [] Addition
NAME _ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2iP
TITLE O Detete TITLE [ change [} Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TliLE 3 Delete TiILE _ O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S3-11P
TILE [ Delete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, 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 it made under oath; that | am a managing member or manager of the
limited lability company or the receiver or rustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /I)fm) E&f’@ 573, 57 /a;./ P Zer -0

SIGNATURE AND TYPED 6K€RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayuma Phone #




