ANNUAL REPORT

FILED

2006 LIMITED LIABILITY COMPANY Sgp 12, 2006 8:00 am
€

DOCUMENT # L05000033279

1. Entity Name
GRAND BAY, LLC

cretary of State

09-12-2006 90031 034 ****50.00

Principal Place of Business Mailing Address .

112 ADRIS PLACE 112 ADRIS PLACE 401040“6

SUITE 1 SUITE 1

DOTHAN, AL 36303 US DOTHAN, AL 36303 US

T v I T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 09082006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

lCO - |1245% Not Applicable

Zip_ Country Zip Ceuntry 5. Certificate of Status Desired ; gg'gg;;?:éﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOWD, JOHN R JR
285 HIGHWAY 98 EAST
SUITE A

DESTIN, FL 32541

Mame

Sireel Address {P.0. Box Number is Not Acceptabie)

City FL Zip Code

8. The above named entity submits this slatement for the purpese of changing
the chligations of registered agent.

SIGNATURE

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed Of prinled namo ol regisierad aganl and ulle 1 appiicable (NOTE Registerad Agent signalure required whan ranstating) DATE

Filing Fee Is $50.00
Due by September 15, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ pelete TIRE {JChange [ Addition
HAME SHIRLEY, JAYEM NAME

STREET ADDRESS | 112 ADRIS PLACE, SUITE 1 STREET ADDAESS

CITY-ST-21P DOTHAN, AL 36303 CHIY-ST-2P

TIMLE MGRM [ pelese TITLE [JChange [ Addition
NAME HARPER, KEVIN D NAME

STREET ADDRESS | 112 ADRIS PLACE, SUITE 1 STREET ADDRESS

CITY-$1-2IP DOTHAN, AL 36303 CITY-ST-ZIP

TRLE O pelete TILE [J Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CTY-ST-2P

WILE [ petete THLE O Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p Cy-ST-2IP

TITLE [ Detate TLE [J Change  [T] Aadition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2IP

TITLE 3 Delete TNLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21p CITY-S7- 2P

11. | hereby certify that the information supplied with this liling does not quality

for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the intormation

indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited Jiability company or the receiver or trustee empowered o execute this report as required by Chapler 608, Flonda Statutes.

SIGNATURE: %" U e D4

SIGNATURE AND TYFED OR PRINT*) NAME OF SIGNING MANAGING MEMBER, K

T R.0B.06 74, 656 %20

GER, OR AUTHORWZED REPRESENTATIVE Dayisme Phone #




