FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L04000030473 03-16-2006 90031 044 ****50,00
1. Entity Nama
BADA BING BOAT, LLC
Principal Place of Business Mailing Address
5453 CENTRAL AVENUE P.0. BOX 4192
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33731
ite, Apt. . ita, Apt. ¥, atc.,
Suite. Apt. 4, stc Suito. Apt. #, etc 03102006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
20-2175888 Not Applicable
Ze Couniry zp Country 5. Certificate of Status Desired a $5.00 A_ddluonal
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agant
Namea
HINES, JAMES P
315 S. HYDE PARK AVENUE Street Address (P.O. Box Number is Nat Acceptable)
TAMPA, FL 33606
City FL I Zip Coda
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. 1 am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signatre, typed Or printed name of registered agent and tite if applcable. {NCTE: Registerad Agent signature raquired when ranstating) DATE
Filing Foo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
2. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MER 1 Delee TITLE jZT Change [ Addition
MAME YANCHUCK, JOEL P NAME
STREET ADDRESS | 6827 1ST AVE, SOUTH, STE #100 smevanoeess | 54153 CEMTRAL AV E -
TSP | SAINT PETERSBURG, FL 33707 ovsize |37 PETERSBLURG Fé 337710
TIILE : 1 Delete TIeE Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
THLE O petete TME O chenge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THE O pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE 3 Delete TITLE O cChange [T Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP ' CITY-ST-271P
TITLE [ Detete THLE [J Chenge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP P CITY-57-2IP
11. | hereby certify that the information supplied wi is pling bt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trua and.aee f Fgnay he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company grihe s report as required by Chapter 608, Florida Statutes.
SIGNATURE: 3/13)06  TA7-832+,313
SIGNATURE ARG TYPEDYOR PRINTED NAME OF m,ﬁa MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 bare Daytime Phone #




