FILED
2008 LI NNUAL REFORT N Feb 09, 2005 8:00 am

DOCUMENT # L04000049709 Secretary of State
1. Entity Name I
BAY CONSULTING & SECURITY LC 02-09-2005 90157 001 ****50.00
Principal Place of Business Mailing Address
1719 NEW JERSEY AVENUE 1719 NEW JERSEY AVENUE - A AR
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444 " :
T v T

Suite, Apt. #, etc, Suite, Apt. #, etc. 61152005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, F mber Applied For

525 - I 3‘{55 75_ Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desied [ fggg‘ Additonal
6. Name and Add of Current Regi d Agent 7. Name and Acddress of New Reglstered Agent
- - B - Name - - -
SHERMAN, CLAY W _
1719 NEW JERSEY AVENUE 3 Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444
City FL l 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. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrate, lyped or printed name of regrstersd agent and tiie if applicabke. (NOTE: Regisierad Agent Signature required when renstatng) DATE
170 7L Filing Fee Is $50,00 Make check payable to
1- 0 . Du:gy May 1, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 0O pelete TNLE [ change [ Addition
NAME SHERMAN, CLAY W ’ T NAME
STREET ADDRESS | 1719 NEW JERSEY AVENUE STREET ADDRESS
Ciry-St-2p LYNMN HAVEN, FL 32444 CIFY-ST-ZiP
TME [3 Detete e CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CITY-51-2P
mE [ pelete TmeE [ Change [T Addition
HAME NAME
STREET ADDRESS | - - e STREET ADDRESS - -~
CITY-ST-2P CITY-5T-2P
TILE [ Delete TLE Ol change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-S7. 2P CITY-ST-2P
TITLE 1 pelete TILE O change ] Addition
NAME RAME
STREET ADDRESS STREET ADPRESS
CITY-ST-21P CAY-ST-TP
TME 3 pelete TITLE {7 Grange- ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PR

AN e
ED NAME OF SIGNINO MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE




