FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

- ANNUAL REPORT S £S
DOCUMENT # L04000019319 ecretary of State
1. Entity Name 03-23-2006 90259 004 ****50.00
BAY FAMILY OF FINE CARS, LLC
Principal Place of Business Mailing Address
636 WEST 15TH STREET 636 WEST 15TH STREET
PANAMA CITY, FL 32401  US PANAMA CITY, FL 32401 US
S S LT IR o

Suite, Apt. #. etc. Suite, Apt. #, etc. 01132006 Chg-LLC CRZEO83 (11/05)
City & State City & State 4. FEI Number Applied For
27-0082507 . Not Applicable
Zip Courtry ap Country §. Certificate of Status Desired 0 g:ggwmm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont

Name

HARRISON RIVARD ZIMMERMAN & BENNETT, CHTD
109 HARRISON AVENUE : Street Address {P.O. Box Number is Not'Acceptable) - s

PANAMA CITY, FL 32401

City FL I 2ip Code

8. The abova named entity
tha obligations of regps

its 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

name of regi apent =nd title § ap (NOTE: Registeced Agent sgnatre iequired whan rensiating} DATE

Filing Fee is $50.00 ' . Make check payable to *

Due by May 1, 2006 Florida Department of Stata
9. N MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TTLE MR.. ~ O Detete TME [DcChange [ Addition
HAME GAINER, GEORGE B NAME
STREET ADDRESS | 641 W. 15TH STREET STREET ADDRESS
CTv-s-Zp | PANAMA CITY, FL 32401 CTY-§T-2P
TILE £ Delete me ClChange |1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p CITY-§T- 2P
TMLE [T Detete TmE - [ cChange  [J Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
oITY-ST-2IP CiTY-§T-7P
e 3 Detute miE O cChange [ Addition
HaE HAME -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ oTY-$T-7P
k11114 O Delete TME [CIChange [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
chy-$1-2p CITY-51- 2P
TIme [ Delete T [J¢hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ary-57-aP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 if made under oath; that | am a managing member or manager of the
limited lighility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

afiv(ob (g5 BE- 159

Darytime Phone ¢

SIGNATURE

-
TYPED OR PRINTED oF M OR AUTHBRZED REPRESENTATIVE




