2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000000586

1. Entity Name
WILLIAM GREGORY BAHR, LLC

Principal Place of Business

5395 E. COUNTY HWWY 30A
PMB 228
SANTA ROSA BEACH, FL 32459

Mailing Address

5399 E. COUNTY HWY 30A
PMB 228
SANTA ROSA BEACH, FL 32459

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90035 030 ****50.00

60040171

AT O A A

04192007 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
43-2070259 Not Applicable
Zip Country 7 Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BAHR, WILLIAM G

5399 E. COUNTY HIGHWAY 30A
PMB 228

SANTA ROSA BEACH, FL 32459

Street Address (P.Q. Box NMumber is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and hile if appticabie, {NOTE: Registarad Agent signalure requirad when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM O oelete TILE [ change  [J Addition
NAME BAHR, WILLIAM G NAME
STREET ADDRESS | 5399 £. COUNTY HIGHWAY 30A STREET ADDRESS
CITY-S1-2IP SANTA ROSA BEACH, FL 32459 CIyY-S1-2P
TME {J Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TLE [ pejete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-2P CITY-ST-2P
TMLE O betete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE O3 Detete TIRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-S¥-2IP
TITLE O elete TInE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P I n CITY-S1-2IP
11. | hereby certify that thp infarmation Sipplied with $Hi ality for the exemptions contained in Chapter 119, Flarida Statutes, | further certify that the information
indicated on Ihis repft j§ trive andfaclurate and thal myfsignaturd shpll have the same legal effect as if made under oath; that | am a managing member or manager of the

lirited liability comp r

1 orjrustee pripovefed to gxe

ute this report as required by Chapter 608, Florida Statutes.

SIG NATURE:

TuRE Ag TYEED OR PRINTED NAME o#lcmue'umsm&' MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datg Daytirna Phone #

f[z;/s'? 655 5485




