2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 27,2005 8:00 am

1. Entity Nama 1
BAMACAP, LLC 04-27-2005 90029 015 ****50.00
Principal Place of Business Mailing Address
80 SW 5TH COURT 5910 NORTH OCEAN BOULEVARD
POMPANG BEACH, FL 33060 US OCEAN RIDGE, FL 33435 US
o swW st Cour b
Suite, Ap. ¥, etc. Suite, Apt. #, etc. 04222005 Chg-LLC CR2EQE3 (10/03)
City & State City & State 4. FEt Number . . Applied For
i DAr 664 el p 'l 42 -ie 172 9 Not Applicable
Zip Country Zip ' Country ) ) $5.00 Addiional
330éc [ . 5. Certificate ot Status Desired 0 Foo Required 1on
6. Name and Address of Current Registered Agent 7. Noma and Address of New Reqjistered Agent
ama
TIDWELL, HARRY S -
80 SW 5TH COURT Street Addrass (P.O. Box Numbaer is Not Acceptabie)
POMPANO BEACH, FL 33060
City FL ] Zip Code
8. The abava named entity submits this staternent for the purpose of changing its ragistered office or registered agent, or both. in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE
Signenre, yped or oriresd neme of registned agert &nd e I applicatie (NOYE: Rogustersd AQert signarure recuir od when reinstang) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
une MGRM O eleia TITE O crange [ Acgition
HAME TIDWELL, HARRY S NAME
STREET ADDRESS | 240 SE 3RD STREET STREET ADDRESS
CIY-ST-2P PQOMPANQ BEACH, FL 33060 Ciry-57-21
NTE O Detere TIRE [3Change [ Asaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-St-2P CITY-8§T-2P
TITLE O peatete TIRLE O cChange [ Aodition
HAME HAME
STREFT ADDRESS STREET ADDSESS
CIry-ST-7P GiTY-§7-2P
TITLE O peicte TIRE [J Change [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-1 Cy-53-7p
WILE [ Delete nRE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-gT- 29 iy S1. 29
TTLE O oetete Tne DOcrange 3 Adeition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-8T-ZP Cry-s1-2P
11. I hereby cartify that the information supplied with this filing does not quality for the examption stated In Section 119.07{3)(i), Florida Statutes. | further cenity thal the information
indicated on this report is true and accurate and thel my signature shall have the sama legal effect as if made under oath: that | am a managing member or manager of the
limkied liability company of the recaiver or tnsstee empowerad 10 exgcute this report as requirad by Chapter 808, Florida Statutas.
SIGNATURE /,e////;(/ Haviy S Todwe {f  4f- 25 0¢ (954)9&(‘_, 024 |
BIGNATURE BRING W %3 MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Taytme Prorg ¥




