2008 LIMITED LIABILITY COMPANY

.. ANNUAL REPORT
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DOCUMENT # L05000006752

1. Entity Name
BAM PROPERTIES, L.L.C.
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Mailing Address
39620 US HIGHWAY 19 NORTH
TARFON SPRINGS, FL 34689
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Principal Place of Business

39620 US HIGHWAY 19 NORTH
TARPON SPRINGS, FL 34689

01152008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE RO Appled For
30-0046740 Not Applicable
$5.00 Additionat

. Certificate of St i
5. Certificate of Status Desired | Fea Required

6. Name and Address of Current Reglistered Agent

DO NOT WRITE
IN THIS SPACE

MARTIN, JOHN P
401 SOUTH LINCOLN AVENUE

CLEARWATER, FL 33756

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

the obligations of registered agent.
DATE

{NOTE: Ragistared AQen sgnaturs required when reinstating)

SIGNATURE
Signatura. typed or printac name ol agent and title i

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TILE MGRM

HAME STATHOPOULOS, BILL

STREET ADDRESS | 39620 US HIGHWAY 19 NORTH

CiTY-ST-2IP TARPON SPRINGS, FL 34689 4 D I:I 1 ::_—_: E: 1 E: El '”':' 5 ,-_:i,

TME MGRM

NAME NIKIFORAKIS, ANDREW HA2008--01014--003 132,75
STREETADDRESS | 39620 US HIGHWAY 19 NORTH

CITY-S1- 21 TARPON SPRINGS, FL 34689

STREET ADDRESS DO NOT WRITE
IN THIS SPACE

CiTY-S1-7P

TME
NAME
STREET ADDRESS
Crry-$1-2IP

" s REINSTATEMENT_ D00%,

CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP
11. | hareby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cariify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am & managing member or manager of the

limited liability company or the, recaiver or trusies empowered to execute this rapornt as required by Chapter 608, Florida Statutes.

Daytime Phone #

SIGNATURE: m
SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Al



