FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

~

ANNUAL REPORT : Secretary of State

DOCUMENT # L04000035070 05-02-2005 90085 030 ****50,00
1. Entity Name
BILAMY, LLC
Principal Place of Business Mailing Addrass
7940 FRONT BEACH ROAD 7940 FRONT BEACH ROAD
#187 #187
PANAMA CITY BEACH, FL 32407 US PANAMA (ITY BEACH, FL 32407 US
i ite, Apt, #, .
Suite, Apt. #, stc. Suite, Apt. #. etc 03212005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
W [Noz Applicable
ap Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirea
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAFT, BILLIE J _
7940 FRONT BEACH ROAD. Streel Address (P.O. Box Number is Not Accaplable)
#187 L
PANAMA CITY BEACH, FL 32407
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE i
. Signature, typed o printed namp o regrsisred egent and titla if applicable. {NOTE: Ragstarad Agant signature raqursd whan reinstaung) DATE
;. " Filing Fee is $50,00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TnE MGRM i 3 velete e [J Change [ Addition
NAME CRAFT, BILLIE J HAME
STREETADDRESS | 7940 FRONT BEACH ROAD, #187 STREET ADDRESS
CITy-st1-2P PANAMA CITY BEACH, FL 32407 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Detete TIILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
THIiE ] Detete TITLE Ochnge [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-$1-7P
TITLE O Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGARESS
CITY-ST-2IP CITY-ST-3
e O pelete 13 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-21P
11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certity that the information
incicated on this report is rue and accurale and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparny or the receiver or trustee empowered 1o exscute this report as requirgd by Chapter 608, Florida Statutes.
3200
SIGNATURE: /¢
SIGNATURE ARD TYPED OR PRINTED NAME OF smvfﬂd MANAGING MEMBER, MANAGER, i RUTHORIZED REPRESENTATIVE Date Daytims Phong #

F



