FILED

2006 LIMITED LIABILITY COMPANY . Jul 26,2006 8:00 am

ANNUAL REPORT, _ , Secretary of State

DOCUMENT # 105000104269 07-10-2006 90103 017 ****50.00
1. Entity Name
BAYQOU BEND LLC
Principal Place of Business Mailing Adcress
5915A CHICAGO AVENUE 5915A CHICAGD AVENUE
PENSACOLA, FL 32526 PENSACOLA, FL 32526
T v AR RSO GEAIGR
Suite, Apt. #, elc, Suite, Apl. 8, eC. 07062006 Chg-LLC CR2E0E3 (11/05)
Ciry & State City & Slate 4, FEINumber | Appliod For
: QO~ 24337 A Not Applicabie
Ze Country Ze Country 8. Cortificate of Status Desired ] g:‘ggqmm"m
8. Name and Address of Curreni Registerad Agsnt 7. Name and Address of New Registerad Agent
p——— N . Name— /3.— - - . —_— .
BEGGS & LANE Lichpas A (.l T
501 COMMENDENCIA STREET Syrgal Adgress (P.0, Box Number is Not Accepts
PENSACOLA, FL 32502 | T R iss "5
et Bhoaac FL 253w

8. The above named onlity submils this statement lor the purpose of changing its registered aifice or registered agent, o both, in the Stale of Fkwida. | am lamiliar with, and accep!
tha obligati gisiered pgent.

sl ktled & fammel— 2Yerot

Sx)rture, typed or prnted neme of regs 20wk and cie f X (NOTE: Mag ataid AQIN RIS AIMEE wiiv (AEERAG )
Filing Foo is $30.00 Make check payable to
Due by Soptember 6, 2008 Florida Department of Stote
9 MANAGING MEMBERS /MANAGERS 10. 2 ADDITIONS | CHANGES "
nng O poiete e me . ) O Chares }bmir.m
NAsE NAME e.ﬁf'l.'.f'fefd" éd W f”ﬂi’“’;"'
STREET ADORESS sec1aoouss | JO D I I OAE CATE £
cov--2p 5w |fure Bleede, fl. SI5 63
e DO oeier e O cangpe 03 sdicen
o NAME
STREET ADIRESS SIREET ADDRESS
CilY-S7- 0P ciry-SI-7P
TIME O oetetn TE O Change [T Addition
MAME nAE
STREET ADDRESS STREET ADDRESS
ciry-51-2p Y- S1-7IP
Lt ; [ peizte nne O £JAocoinos |
NANE MAMVE
STREET ADDRESS STREET ADORESS
oy-si-ap oy-ST- 2P
TIrLE [ Deiete Tine Ocrangs [ Adeition
NANE NAME
STREE) ACORESS STREET ADORESS
(1) B B2 1 cov-51-70
THLE O Deters L [ICrange [ Addition
NAME NaME
SIREET ADDAESS. SIREEF ADDRESS
oy-§T-2P cov-§T-gp

11. | hereby cerlily that tha informalion supplied wilh this liling does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | lurther certily that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal affect s il made under cath: that | em & managing member or manager of the
limited liabiity company or the receiver of irustae empowered [0 execula this reporn as required by Chapier 608, Flarida Statules.

sonpe AT D et TEtee S ruiFoo




