2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Jan 30, 2007 8:00 am

DOCUMENT # L05000094794
beivrioath . Secretary of State
of¢ 3¢ of¢ 2f¢
BAMA 83, LLC 01-30-2007 90034 029 50.00
Principal Ptace of Business Mailing Address
4321 JAN COOLEY DRIVE 4321 JAN COOLEY DRIVE
PQNAMA T g Hll“l” I" "m |m|||“| ||Hu|m |IH| \lm IM \“‘l “N I‘“Im”“\
U us
2. Principal Place ol Business - No P.G Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Aptl. #, clc 1st MOORE CR2E083 (10/06)
Cily & Stale L Cily & Slale 4. FEI Number Applied For
. 20-3536249 Nol Appiicable
Zi Couniry ap Country 5. Certificale of Stalus Desired d $5.00 Additional
Fee Required
€. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BAKER, FRANK A [ERRY  Dufose
4431 L},\FAYETTE STRE"ET StroelAddross {P.O. Box Number is Mot Acceptable)

MARIANNA FL 32446

4220 AN cooLey OR

“paNAmA ety REACH FL |76 02

8. The above named entity submits this slatement for the purpese of changing ils rogistered olfice or rogislorod agenl, or bolh in the Slate of Florida, | am familiar with, and accepl
the abligalions of rggislered agenl.

SIGNATURE __= W AAM @M&Q—Q\—/ //0?3/07

Sgnatire, .'gned ar urrﬁi namne o regrsleted agen oo bk d apnheabile (NOTE Herpslared AQent si01stute 1omazea whes rensiisagl LiTYTS

U FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITICNS { CHANGES

11T MGRM ) pelele i ] Change [ Adition
NAMI DUBOSE, TERRY HAME

SIRELT ADDRESS | 4321 JAN COOLEY DRIVE SIHEET ADDRESS

CIY si-2Ip PANAMA CITY BEACH FL 32408 CHY-S1-41P

il [ Dpelele i O Change [ agaion
NAMI NAME

SIRELCT ADDRESS SIREE [ ADDRE S5

ciy s1-2p oy S1-4p

it [ Delete n [ change ] Addition
NAM NAMI

SINILT ADDRESS SIETADDRESS

CiY 57 &F - CITY N1 AP -

nnt [ oelele e O change [ Addilion
NAME NAME

SIKEE ] ADDRISS S1RET ADDRESS

Gy S1-21p Gy s1- AP

i {1 Detete ni Ochange (O Addilion
NAME HAME

SIRLET ADDRESS STREE TADDRESS

cily- S 2P eIy §| 2P

i O Dolete ni [ change ] Addition
NAML NAME

SiRECT ADDRESS SHIETADDRESS

ISy ST-7IP CIY ST 2P

11. | hereby cerlify thal the information supplied with this liting does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the infermation
indicaled on this reporl is rue and accurate and that my signature shall have tho same legal effect as if made under oalh; that | am a managing member or manager of the
lirniled liability company or the recaiver or truslee empowared o execulo this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Aoy @o\gﬂﬁ—/ [ 2307 (X&D\o?‘fcl 2265

SIGNATURE AND WD OR vnrwﬁz‘: NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE g T ayume Prone




