FILED

Jan 31, 2006 8:00 am
2006 L'”EER&A‘:‘?{'ELTJR$°MPA"Y Secretary of State

DOCUMENT # L05000102999 01-31-2006 90024 008 ****50.00

1. Entity Name

BAY SIDE ENTERPRISES OF FLORIDA, LLC

Principal Place of Business Mailing Address .

7104 BIG DAODY DRIVE 7104 BIG DADDY DRIVE 20004143
H-1 H-1

PANAMA CITY BEACH, FL 32407 US PANAMA CITY BEACH, FL 32407 US

e i A TNOAREA AR

33 PalMm ’rﬁlrbour Bivel \63 Padm Yrar bour Byl

Suite, Apl. #, etc. Suite, Apt, #, eic.

01262006 Chg-LLC CR2E083 ¢11/05)
City & State City & Stale 4. FEI Number Applied For
Panama U t; Beach, FL ?rmaxm&h (3eatih T\ I- 0842254 Nol Appiicasia
Zip Counlry Zip Country ” ‘ $5.00 Aaditional
i 5. Certificals of Status Desired Od . wdditiona
3240% A (LSA 29 40% LL SA Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
HARMON, DANIEL, Il
427 MCKENZIE AVENUE Street Address {P.0. Box Number is Not Accepiable}
PANAMA CITY, FL. 32401
City FL } Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Sigrature, typedor printed name of registeved agent and tille il applicable. (NOTE: Registered Agent signature required when reinstatiog) DATE
Filing Fee is $50.00 ) Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
fimE MGRM O Detle TITLE PRichange [ Addition
NAME BURTON, COROTHY J NAME
STREET ADDRESS | 7104 BIG DADDY DRIVE, H-1 smeer sokess (133 Padnn Hrarbuur Bivek
CITY-ST-ZiF PANAMA CITY BEACH, FL 32407 CITY-ST-2IP Candima u}\! %80.6"\ , FL 3‘7,,!{0?
TIE [ Delete TILE I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
1ILE O Delete TITLE [ change  [J Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
ITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-81-21P CITY-$T-2IP
I7LE [ petete TLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 Ciry-ST-Z2IP
11. | hereby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect 4s it made under oath; that | am a managing member or manager of the
limied liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: oy, DoRo ' J BUﬂTo'/\I j-30-0b 852-333 -46035
SIGNATURE AND TYPED OR PRINTER NA‘? AN ATIVE Date Daytime Phone #




