FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000093963 04-24-2006 90043 035 ***%50,00
1. Entity Name
BAVARIA SERVICES, LLC
Principal Place of Business Mailing Address
264 INTREPID WAY 264 INTREPID WAY
INDIALANTIC, FL 32903 US INDIALANTIC, FL 32903  US
¢ s s v OUAE ST O AR

Suite, Apt, #, elc. . Suite, Apt, #, etc. 04132006 Chg-LLC CR2E083 (1 1/05)

City & State . City & State 4, FE} Number Applied For

920"' 325 L’ 5 3—3 Nat Applicabie
Zip Country Zip Country 5. Certificate of Status Degired 0 fg‘gg‘l‘j\ifg‘;m“a'
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Reglstered Agent
—_— — T s — T Name - s T T T ' —
FARID, BASIM D
240 N WICKHAMM RD. Street Address (P.O. Box Number is Not Acceptable)
102
MELBOURNE, FL 32935
City FL Zip Code

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

SIGNATURE
Signature, typed of prinled NAME of régistered agenl and hlie it apDlicabla, {NOTE: Regislered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR [ Delete TITLE {JChange [ Addition
NAME SEIP, HEIKE S NAME
STREET ADDRESS | 264 INTREPID WAY STREET ADDRESS
CITY-51-2IP INDIALANTIC, FL 32903 Ciry-S1-zP
TTLE MGR 7 Detete TITLE [J Change  [J Adgition
NAME FARID, BASIM D NAME
STREET ADDRESS | 264 INTREPID WAY STREET ADDRESS
CITy-S1-2P INDIALANTIC, FL 32903 CIFY-ST-2IP
TIMLE [ Detete TME (] Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
city-$1-21p CITY-ST-2IP
ILE [ Delete TILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
I3LE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-S7-21P
TITLE [ Delete TILE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHY-§T-21P

11. | hereby certify that the information supplied with this filing dees nol gualify for the exemptions contained In Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if madge under oath; that | am a managing member or rmanager of the
limited liability company or the receiver or irustee empowgfgd 10 execute this reporl as required by Chapter 608, Florida Statutes.

gl1/a6

Daytime Phone 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N,

?ﬁmﬂmuma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4




