FILED
2006 LIMITED LI B Y S OMPANY Feb 21, 2006 8:00 am

DOCUMENT # L05000043851 Secretary of State
1. Entity Name 02-21-2006 90179 045 ****50.00
BAHIA GHIA, LLC
Principal Place of Business Mailing Address
18307 CUTLASS DRIVE 18307 CUTLASS DRIVE
FORT MYERS, FL 33931 FORT MYERS, FL 33931 o .
A S N T OO
Suite, Apt. #, etc. Suite, Apl. #, etc. 02172006 Chg-LLC CR2E083 (11/05)
City & State City & Stare 4. FE| Number Applied For
20-2.7%0Y<| Not Applicable
P Country ap Country 5. Certificate of Status Desired (] g:'ggqm“ma'
8. Namo and Addross of Curent R MW ont 7.-Name and Addi of Naw Reg d Agent
Name
BURGESS, MICHAEL L
18307 CUTLASS DRIVE Sreet Address (P.O. Box Number is Not Accepiable)
FORT MYERS, FL: 33931
City FL I Zip Code

8, The above named entity submiits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatumn, iyped or ¥wied name of agent arx ttle § (NOTE: Aegstered Agent sgnahure requered when renststing) DATE
Filing Fee is $350.00 Make check payable to
Due by May 1, 2008 Florida Departmerit of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE m 5, 3 petete TIMLE O change [ Addition
NAME m;d\u,l L T)'w* 41 e
sTReET 00resS | { ¥ 307 (antlas STREET ADORESS
Crv-ST-2R | L4 it BeaLL EL 3393} omy-51-29
TME méK f)] 0 pelete TME Ccrange [ Addition
HALE NAME.
STREET ADCRESS f,.\ z,,)@}— Cortde STREET ADDAESS
onv-57-2® Lowls vill » KV $adi oTv-51-20
TINLE 3 pekte TILE O Ctenge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS .
Ciry-ST-2P CTY - S7-2P
TME [ oewte TTLE [ Change [ Awxiition
NAME NAME
STREET ADORESS STREET NMMESS
CITY-ST-2P CY-ST-7P
e [C1 Delere TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P ChY-Si-2P
TLE O etete TE {0 Ctange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CrY-ST-2P

11. | hereby cerlify that the infermation supptieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver of fusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m\ (A Ml L Buret) 31//7/0& G3)¢d-773¢

wmmmmﬁmn@mmmmmAm Dayiime Phone #




