. FILED
© 2005 LIMITED LIABILITY COMPANY Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000046604 GRS 02-00-2005 90158 035 ****50 00

1. Entity Name

BAUER ROAD DEVELOPERS, L.L.C.

Principal Place of Business Mailing Address Z“ u U 5 :’ u J
120 E MAIN STREET, SUITE A 120 E MAIN STREET, SUITE A
PENSACOLA, FL 32502 PENSACOLA, FL 32502 T
N i RURIB NN I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005
Chg-LLC CR2E083 (1 0!03)/
City & State City & State 4. FEI Number v A pplied For
" TNot Applicable
Zip Country zp Country 5. Certificate of Status Desired O gi.gg]mg;:ﬁonal

8-Name and Address of Current Registered Agent—- - —— ——— 7.-Naime and Address of New Registered Agent -

Name

BOOKMAN, ALAN B ESQ
30 5. SPRING STREET Street Address (P.O. Box Number is Not Acceptable)

_PENSACOLA, FL 32502

City FL ! Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = i i : .
Corer Sigrature, typed or printed nams of ragistered agent and titla if applicable. N (NOTE: Regisiered Agent Bignature raquired when reinstating) o DATE M «
t _Flling Fee is $50.00 Lt : Make check payable to
Due by May 1, 2005 s Florida Department of State
5 " MANAGING MEMBERS/ MANAGERS 10 ADDITIONS/ CHANGES
it MGRM O pelete e [ Change (3 Acdition
NAME NASH, NEAL B NAME
STREET ADDRESS | 120 E MAIN STREET, SUITE A STREET ADDRESS
CiTY-ST- 2 PENSACOLA, FL 32502 CiTY-ST-2P
TITLE MGRM ) [ Defete TE ) Whange [ Additien
NAME SWAUEE, RONALD E HAME SWKRINE
STREET ADDRESS | 120 E MAIN STREET, SUITE A STREFT ADDRESS
CITY-S7-ZIP PENSACOLA, FL 32502 CITY-5T-2IF
TmEe [ Datete TITLE [ change [ Addition
NAME | - B P T _ R - - —_— —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
e . ) Gelete TILE O change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP
TITLE [ pelete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS . ’ STREET ALDRESS
CIY-ST-7IP - .- CITY-ST-2P
— = " O'oeee e [ Change ] Addition
NAME . Loy NAME
STREET ADDRESS . ' ' STREET ADDRESS
CITY-8T-2P CITY-$T-2IP

11. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under gath; that | am a managing member ar manager of the
fimited liability company or the receiver or trustee empeowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S .2,/{/05 ¥So %29/ 90

SIGNATURE AND TYPED OR PRINTED NATAE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dals Daytima Phane ¥




