2007 LIMITER LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 30, 2007 08:00 A

DOCUMENT # L04000035991

1. Entity Name

BAY WEST DEVELOPERS, L.L.C.

Principal Place of Business Mailing Address
4116 HIGHWAY 231 NORTH POST OFFICE BOX 59462
PANAMA CITY, FL 32404 PANAMA CITY, FL 32412
(3292007 No Chg-LLC CR2E083 (11/05)
Do N OT WRITE I N TH IS SPAC E 4. FEY Number Applied For
' . ' 47-0941664 Mot Appiicable

0 $5.00 adcitonal

5. Certilicate of Status Desired h
Fae Required

6. Name and Addrass of Current Registered Agent

HILTON, JR, L. CHARLES L R AN o
4116 HIGHWAY 231 NORTH - DO NOTWRITE =
PANAMA CITY, FL 32404 P |NTH|S LSPACE‘ SR

Vot
L

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE

Signature, typad of printed rame of regisiered agent and |iliy if applicatiie (NOTE Registered Ageni Siariurk r@quired whint reinstaling} DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

1ITLE MGRM

NAME HILTON. JR.. L. CHARLES .

STREET ADDRESS | 4116 N, HWY. 231 PR .

CITY-ST-ZiF PANAMA CITY, FLL 32404 ’ . UHUUGD?4 ?833 :

TLE MGRM 054 ?.-"U?"BQD"'}"}"U 13 B1.25
NAME HUMBLE, ROBERT N

STREET ADDRESS | 4116 N. HWY 231
CiTY- §7- 2P PANAMA CITY, FL 32404

TITLE
NAME

s s ' DONOTWRITE =

NAME
STREET ADDRESS . . ) _
CITY-51-2IP . : B T T

. INTHIS SPACE -

TILE : - : SR . TR .
NAME , RECEE . _
STREET ADDRESS ) ’ . s

CITY-ST-2P ‘ s . )

Time
NAME : : )
STREET ADDRESS : T
CITY-5T-2P '

11. | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or managsr of the
limited liakility company or the receiver or lgusies empowered to execute this report as required by Chapler 608, Florida Stlatutes. J;J‘O

SIGNATURE: ¥/ 270 79413

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytims Prone 4

Secretary of State



