2006 LIMITED LIABILITY COMPANY Feb O3F£%(E):6D800 am

ANNUAL REPORT S { Stat
DOCUMENT # L05000029254 ecretary of State
1. Entity Name 02-03-2006 90080 001 ****55.00
GOOD FORTUNES OF BAY COUNTY, LLC
Principal Place of Business Mailing Address
78 PARK PLACE 78 PARK PLACE 20004800
PANAMA 7Y BEACH, FL 32413  US PANAMA CITY BEACH, FL 32413 S
T S N B A E
N/A N/a
Suite, Apt. #, etc. Suite, Apl. #, etc. 01162006 Chg-LLC CREO83 (11/05)
City & State City & State 4. FEl Number Applied For
N / A Naot Applicable
Zp County Zp Country 5. Certificate of Status Desied [ $9-00 Additonal
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Addi of New Registerod Agent
Name N / A
HESS, BRIAN D
9108 FRONT BEACH ROAD Street Address {P.0O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL. 32413
® City FL | 2ip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am tamiliar with, and accept
the obligations of reg&l'ered agent.
4 N/A
SIGNATURE -
Sgreture, typod or printed name of regestorad agent and ke d appScable {NOTE: Ragictorad Agant signaiise requerod. when renstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Flotrida Department of State
9. H MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MQRM 1 pelete TME [ Change [ Addition
NAME PHELPS, JIMMY R NAME
STREETADDRESS | 78 PARK PLACE STREET ADORESS
ciry-S1-2P PANAMA CITY BEACH, FL 32413 Ciy-53-2P
TMLE MGRM O Detete TME [ change  [3 Aadition
NAME PHELPS, LIEN C NAME
STREET ADDRESS | 78 PARK PLACE STREET ADDRESS
CITY-$T- AP PANAMA CITY BEACH. FL 32413 Cry-s1-Zp
TME O peiee TITLE [ Change  [] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
ciy-s1-2p Cy-51-ap
TILE 3 Delete me Octenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cy-ST-a¢
TME O Detete TmEe Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P CIY-§T1-AP
THLE [ Detete TLE O Crange [} Addition
RAME NAME
STREET ADDRESS STREET ADURESS
CIiY-S1-21P CITy-S1-2P
11. | hereby certily that the information supplied with this filing does not qualiy for the exemptions containett in Chapter 119, Florida Statutes. | further certiy that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Kability company or iver or trustee empowered to axecute this repon as required by Chapler 608, Florida Statutes.
SIGNATURE: Lien C, Pheps 1/30/2006
SIGHATURE ARD TYPED Oft PRINTED NAME OF MEMBER, OR AU Dato Daytime FPhone #




