_ FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000021053 04-08-2005 90282 024 50,00
1. Entity Name
EAST BAY INVESTMENTS OF FLORIDA, LLC
Principal Place of Business Mailing Address ST -
1626 PRIMROSE LANE 1626 PRIMROSE LANE
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404
s o G WA A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042005 Chg-LLC CR2EE3 (10/03)
City & State City & Stata 4. FEI Number | Appliag For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
P B . Fee Required
6, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name -
HARRISON, WILLIAM G JR _ Mg@[‘;(f:,c‘;ta:‘ bﬂ&f\?ﬁrﬁcgf)\-)
420 W BEACH DRIVE ree ress (P.0. Box Number is Not Acceptable
PANAMA CITY, FL 32401 "'14“1_12_441.;.5 AVCMLD =

é w‘ T:: e
“ Pomasna_ (i FL | %%

8. The above nami ntity submits this statament for the purpose of changing its registered oflice or registered agent, or both, in hd)State of Florida. | am familiar with, and‘accep:

the obligaticns o wm . . \ l
SIGNATURE O & U\d«bwﬁ’*—’ D05

Signature, Iyped or printed name of regisiered agent and itk if applicable. (NDTE: Registered Ageni signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable o

Due by May 1, 2005 Florida Department of State
9, ! MANAGING MEMBERS / MANAGERS i0. ADDITIONS CHANGES
TLE MGR = & Closlte  J mme [ change [ Acdition
NAME POSTON, JULWS NAME
STREET AUDRESS | 1626 PRIMROSE LANE STREET ADDRESS
CITY-81-20P PANAMA CITY, FL 32404 CIrY-ST-2IP
o 0 Detete T O Change (] Addilion
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-2IP
e ) - O Detete Hit3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-Si- 3P CITY-ST-2IP
TME [ Delete HILE [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TiE . [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
TITLE ‘ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infjormation
indicated on this raport is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing membear or manager of the
limited liabitity company or the rgceiver or trustee empowered o execute this repart as required by Chapter 608, Florida Statutes.

({be 215 -22.8%

OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE.:

SIGNATURE AND,

~/



