2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000028428
1. Enlity Narhe

BLUE BAY OUTFITTERS GUIDE SERVICE, LLC

Principal Place of Business

73 COBALT LANE
DESTIN, Fi 32550

Mailing Address

73 COBALT LANE
DESTIN, FL 32550

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, etc. Suite, Apt. #, etc.

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90358 002 ****50.00

YUEUY e -

O O

04272007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-0904384 Not Applicabie
Zip Country ap Country 5. Certificate of Slatus Desired O $5.00 Adailional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- Name

WILLIAMS, KIRBY H
181 REGIONS WAY STE. 6-A
DESTIN, FL 32541

Streel Addrass (F.O. Box Number is Not Acceplable)

City

FL | Zip Code

41 370 07

[NOTE; Regsstared Agent Signajure requifed when (einsiaing) DATE

Flling Fee is $50.00
Due by May 1, 2007

=_~Maka check payahla to
riz!a Department of State

ADDITtONSICHANGES

9, MANAGING MEMBERS /MANAGERS 10.

TLE PRES O Delele TILE [ Change [ Addition
NAME STEELE, ALANR NAME

STREET ADDRESS | 73 COBALT LANE STREE] ADDRESS

CIY-SI-2IP DESTIN, FL 32550 CITY-§1-2IF

THLE MGR 1 Delete 1L {Change [ Addilion
NAME CHANDLER, WILLIAM B NAME

SIREET ADDRESS | 635 HIGHWAY 98 EAST 4 SIREET ADDRESS

CIrY-ST-2IP DESTIN, FL 32541 CITY-ST-21P

TITLE O pelete E [ Changz  [] Addilicn
HAME NAME

STREET ADDRESS STREET ALURESS -

CITY-ST-A1P CITY-51-21P

TILE [ Detete INLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2IP CITY-SI-2IP

MILE [ Defete TILE [ Change L] Aduition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-21P

THLE O pelete TILE {J Change [ Addilion
NAME NAME

STREET ABDRESS STREET ADDRESS

CIrY-ST-2P CITY-SI-2P

11. 1 hereby ceniily lhat the infermation supplied with this filing does not quahly for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
- p the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is rue and accurate and that my signat

timited liability company or the re%tee empower
SIGNATURE: 4 _iX

42007 gsoRWUGHS

SIGNATURE AND TYPED OR PRiN AME PF S|

IANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

Daytina Phone §




