- ¥ 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 03, 2005 8:00 am

DOCUMENT # L04000025483 Secretary of State
1. Entity Name
BAY FORD BLOUNTSTOWN, LLC 03-03-2005 90026 031 **#755.00
Principal .Place of Business Mailing Address
17178 MAIN STREET 17178 MAIN STREET
BLOUNTSTOWN, FL 32424 BLOUNTSTOWN, FL 32424
S s IREAWI AR AT A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
34-1659243 Nol Applicable
ap Country Zip Country 5. Cerficate of Status Desiied [ ?i-ggql‘:g;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
ZIMMERMAN, NEVIN J
HARRISON RIVARD ZIMMERMAN & BENNETT Street Address (P.0. Box Number is Not Accepiable)
109 HARRISON AVENUE

PANAMA CITY BEACH, FL 32401

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ageni.

SIGNATURE : : : - .
Signaiure, typed or prinisd name o regisiered agent and title it appticable. [NOTE: Registered Agent signawire required when reinstating) DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2005 . 1 - Rorida Department of State
a, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TITLE [ change ] Addition
RAME GAINER, GEORGE * ’ NAME
STREET ADDRESS | 641 WEST FIFTEENTH STREET STREET ADDRESS
CITY-ST-21P PANAMA CITY, FL 32401 *CITY-ST-2P
TILE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-ZP
TLE O peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . civ-st-2P |
TALE [ pelete TILE [ change [ Addition
NAME-——man [ e — — . — —_ RPN —— 7 1) —_— - R R
STREET ALIDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-2P
TIME 1 Detete TME [ Change (] Addition
NAME _ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP - : T

11. | hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | turther certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trusiee empowerad 10 execute this repor as required by Chapter 608, Florida Statutes.

[y
rd Ta oo

SIGNATUSEE:

2hal,s (852) 785 -1541
Date N

Dayime Phons #




