2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Jan 05, 2007 08:00 AM

DOCUMENT # .04000014879 Secretary of State

1. Entity Name

SIP OF BAY COUNTY, LLC

Principal Piace of Business Mailing Addrass

602 HARRISON AVE. SUITE ONE 602 HARRISON AVE. SUITE ONE

PANAMA CITY, FL 32401 PANAMA CITY, FL 32400
01042007 No Chg-LLC CR2E083 {11/05)

DO NOT WRITE IN THIS SPACE T AopiedFor
20-0796842 Not Applicable

5. Certificate of Status Desired O gese.ggq a’::}:dhiuna!

6. Name and Address of Current Ragisterad Agent

GSQ;E.AL”R‘,’Q"&? Aj\?é. SUITE ONE DO NOT WRITE
PANAMA CITY, FL 32401 IN THIS SPACE

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 cf registered agent.

SIGNATURE

Signalure, lyped or printed nama of regisierad agen! and Ltle If applicable. {NOTE: Regisierad Agent signature required when renstating) DATE

Flllng Fee is $50.00
Due by May 1, 2007

8 MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME SALE, RALEIGH P

STREET ADDRESS | 601 REDBIRD ST. 0nnoNeET
2.5

CTY-5T-2P | LYNN HAVEN, FL 32444 n1/0c.4 021 80 o

TITLE

NAME

STREET ABDRESS
CiTY-S1-21P

TITLE
NAME

i - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
Cirv-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cenify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, 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 mada under oath that | am a managing member or manager of the

limited liability COWDBH% rece%wereu 10 executs 1is report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: / / ‘/ / 2007 /f?f D X373

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Data Cayhma Prone #




