FILED

2005 LIMEERULAlﬁBRIIE.pbYR$OMPANY A é.cggt,azlgfogfssg?tg n

DOCUMENT # L0400008953 1 04-08-2005 90282 023 ****50.00
1. Entity Name
BAY PROPERTY INVESTMENTS, LLC
YUUILI0LD
Principal Piace of Business Mailing Address 'S B
747 JENKS AVENUE, SUITE F 747 JENKS AVENUE, SUITE £ :
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
P Bor (638
Suite, Apt. #, etc. leAl#etc
uile, Ap éu' P 04042005  Chg-LLC CR2E083 (10/03)
City & State ity & State [‘ -~ R,; . 4. FE| Number g Applied For
NCLI O f(‘-l Not Applicable
Zi Count Zi Couht "
P aunlry % cu 5. Certilicate of Status Desired (] $6.00 Additional
a.q D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, CECELIA A
747 JENKS AVENUE SUITEF Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City FL ‘ Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flor\da | am familiar with, and accept
tha obligaticns of registered agent.
SIGNATURE i
Sigrature, typed or printed name of regis'ered agent and title il applicable, (NOTE: Registerad Agen signziure required when reinslaling) 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
TALE MGR I 'F..Qmele TILE [ Change (] Adgition
NAME ANDERSON, CECELIA ~ NAME
STREETADDRESS | 747 JENKS AVENUE STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32401 CITY-51-2P
T O Detele TLE m&ﬂl‘l"\ D O change (3 accition
RAME HAME o S.
STAEET ADDRESS SIREET ADDRESS l(oatn nm‘u_,(_am—b
CITY-ST-2IP CITY-87-21P POMCUW\G. c&:b\ pl/?)a_qoq
TITE 1 Delete TITLE MGEIM [ Change (¥ Addition
NAME NAME SCo f"" Su[;wm,r
STREET ADDRESS STREETADDRESS | (o4 | B ;_1,.8144,00;1 =tw |
an-s1-20 wsr | Panom g (b FL3ZH0Y
1HLE O etete TITLE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change (] Addilion
NAME . NAME
STREET AODRESS STREET ADDRESS
SiTY-ST-21P CITY-5T-2IP
TALE - O pelete THLE [J Change [ Addilion
NAME NAME
SIREET ADDRESS . STREET ADDRESS
civ-si-ap | CITY-ST-2P
11. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report is truggand accurate and that my signature shall have the same legal effeci as il made under oath; that | am a managing member or manager of the
limitad liability company or th&f receiver or trusteg ampowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATU! D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone #




