2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) 7 May 30, 2006 08:00 AM

DOCUMENT # L04000006241 ecretary of State

1. Entity Name
BAD ATM'S LLC
Prncipal Place of Business Mailing Adoress -
678 ATLANTIC BLVD  PQ BOX 330932
ATLANTIC BCH FL 32233 ATLANTIC BOH FL 32233
2. Pongypal Place of Business 2. Maling Address
Suite, Apt. #, sic. Suite. Apt #, stc. 1st MOORE CR2ZEQB3Z (10/05)
City & State City & State 4, FEl Number Applied For
510501890 Nol Applicaty
Zp Countty 2p Country 5. Certificate of Status Dasired O 35'00 Additional
) Fee Reguired
i 5. Mame and Address of Current Registered Agent 1 7. Name and Address of New Reglsiered Agent
T Name
BORDIN, DAVID L - -
S d PO
2549 BEAUTYBERRY CIR W. teeet Address (P.O. Box Number is Nat Accaptabie)
JACKSONVYILLE FL 32248 e T T T T T
City EFL ! Zp Code

8. The above namad artity submits this staterment for the purpose of changing its registered office or regisierad agent, or bath, o ihe Stafe of Flerida, | am familiar with, and accept
&a obhigations of registeret agent.

SIGNATURE
Siprature, tyoed au printed tame of registeied agen and e appicable (NQTE Regysierad Agemt signmure raared when remsiaingg DATE
.. L FILENOW FEE TS $5000, . . .
Make Check Payable 1o Florida Depatmerit of State

N MANAGING MEMBERS { MANAGERS 19. ADDITIONS/ CHANGES -
e MGR {7 petete TLE [ Change (] Additien
NAIE BORDIN, DAVID L NAME
STRLET ABDRESS {2549 BEAUTYRERRAY CIR W . ) STRELT ADDRLSS LOORE 6237 :
Grv-st2¢ | JACKSONVILLE FL 32248 - 4 G- 7- 2  R/ANUNE-AANNE-N23 ©O 0D |
s MGR 73 Delete nlE T T T T B Cage (3 Adeiton |
BAME DELOACH, DAVID R 2ND NAME \
STREET ADDAFSS | 4643 CHARLES BENNET DR. STREET ADDRESS ‘
oIr-sT-2p | JACKSONVILLE FL 32225 . CIFY- §1-2P ;
THLE ] peteta TRLE [Ihange {1 Addition
NAME NAVE :
STREET AUGRESS STREET ADDRESS i
LNY-$7-2P CiIY-S7-2P J‘
TLE 2 Detete HILE DO change 3 Addition i
AL NAME
STREET ADDRESS STRETT AGORESS
fmY-5T-2p CHY-ST-2P
e 7 Detste TIE D Change [ Addition
NANE HAME
STREE[ ADDAESS STREET ADDRESS
G- ST- 77 CiY-§7- 29
HILE 3 oeiete TLE [ Change £ Addition |
NAME NAME 1
STALEY ADDRESS STAEET ADDRESS
CITY-57-27 CATY -85 -1

11. { hereby certify that the infarmaticn suppiied with this filing does nol gqually for the exemptions contamed in Seciien 119, Flarida Statutes. | fusthes cerdly that the nformation
indicated on this report is true and accurats and that my signature shafl have the same lggat effect as #f made under oath; foal | am & managing member or manager of lhe
limied habifity company Mfm trustee empf 1o exeouts Ihis repart as required by Chaploer 608, Florda Stautes.

|
SIGNATURE: C’/r) e A" %j{? = @0‘15“7‘3’0‘7‘ |




