FILED

2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000083302

1. Entity Name

BAY TREE, LLC

Secretary of State

07-10-2006 90103 042 ****50.00

Principal Place of Business

8204 PLAM COVE BOULEVARD
PANAMA CITY BEACH, FL. 32408

Mailing Address

8204 PLAM COVE BOULEVARD
PANAMA CITY BEACH, FL 32408

2. Principal Place of Businass 3. Mailing Address

A

Sutte, Apt. #, etc Suite, ApL #. elc

07062008 Chg-LLC CR2EDS3 (11/05),
City & State City & State 4. FEI Number Apgplied For
Not Applicable
Zip Country Zip Country $5.00 Acditional

)

5. Certificate of Status Desired

Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

reme Dﬂdr?/ (' /%ss‘r //

HENRY, WILLIAM S ESQ

221 MCKENZIE AVENUE Streel Address (P.C Box Numbes is Not Acceptable)

PANAMA CITY, FL 32401

SROY /ﬂa//n C:,Jvc 5/4/

[ Annmn (Fr FL [ 5505

8. The above named ; submlls this staternent for the purpose of changing ils registered office or 1egistered ageal, or both, in the State of Florica. | am familiar with, and accept
el / C a1ld / 7, / [-0'4

SIGNATURE

Spnatuse, typed or prated name of reqgstered agent and tie ¢ apphcable.

(HGTE Reg:stered Agent £00Thwe requred when rersiaing!

LATE

Filing Fee is $50.00°

Make chack payable to
Florida Department of State

Due by September 6, 20_06

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGR ] O delee LE [Icrange [ Acdition

HAME RUSSELL, DANIEL C NAME

STREET ADGRESS | 8204 PLAM COVE BOULEVARD STAEET ADDRESS

GiTY-S7-2P PANAMA CITY BEACH, FL 32408 CrY-ST-7P

TITLE 7 belete TITLE [ change £ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-si-a7 LIY-ST-2P

TRE O Delete TLE O crange (7] Acdition

NAME NAME

STRFFT ADDAESS STREET ADDRESS.

CITY-ST-ZIP CITY-S1-24P

HILE O pelete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDAESS

Cay-s1-2P CIy-51-2P

HTLE 3 Delete TILE O charge  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIy-s1-2P CITY-S51-2P

L [ pelete TLE [crange ] Addition

HAME NAME

STREET ADOAESS STREET ADDRESS

CiTY-51-ZiF Cie-5T-2P

11. 1 hereby cexlify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 112, Floniaa Statutes. | further certity that the information
indicated on this report is Irue ang gs=siate snd thal my signature shall have the same legal effect as if maoe under path, Lhat | am a managing member or manager of the
limited liability company or the 1 W ITUSL= empawer d ta execule this report as required by Chapter 608, Flonca Staiutes.

SIGNATURE: 7%/ 6 50 5270/

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE

Dayhma Phone #




