. 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000117684

1. Entiy Name

BAY STREET BEVEEOPERS, LLC

FAE N

Frnegpa Pgue of Byaness

3838 NORTH PALAFOX STREET
PENSACCILA FL 32505

Mailing Adldress

3838 NORTH PALAFOX STREET

PENSACOLA FL 32505

2. Frincipat Place of Business - Mo P.O. Box #

3. Malng Address

Suie, Apt #. et

Suite, Apt. #. elc.

T | @i

- - -

FILED
Apr 21,2008 08:00 AT
Secretary of State

IR b

1st MOORE CR2E083 (10/07)
Cily & Siae City & Staie 4, FE Numoer Applied For
20-3909174 Mot Applicarie
Zips Country s Ceuriry $5.00 Addmonat

8, Cerlifcate of Status Desrad O

Fee Required

6. Name and Address of Current Registered Agent

7, Name and Addrass of New Reqistered Agent

BEGGS & LANE, A REGISTERED LIMITED LIABILI

501 COMMEDENCIA STREET
PENSACOLA FL 32502

Namg

Stregl Address (PO Box Numbaer is Not Acceniavis)

City

FL Z.p Cede

8. The gbove namad entity submits this staiernent for the purpose of changing its registered office or regis

lhe obyigatiors of registered agent.

SIGNATURE

tered agent, or both in the State of Flonda. | am familiar with, and accept

Fiooabae bpcd o o Ld NAT e o Mg SIetad KEREE 131G Eorp el

ENOTE: R gistenndd A)er! § (a0 1G s el whon rens'alng) CATE

U5/07/08-30032-023 138.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR [) Deters TiF O change ] Adautsan
HAME MOWE, CLIFFORD B MGR NAME

STREET ANDRESS [ 3838 NORTH PALAFOX STREET STREET ADDRESS

CIY-ST-2P  [PENSACOLA FL 32505 CiY-57-29

TILE T Delete TiLE M changs [ Addition
HAME HAME

STREET ADNAFSS STREET ALDRFSS

CITY- SI-2Ip CITY-51-2P

HILE 1 palete s [Clchange O Aoditon
NAME HAME

STREET ADDSESS ) STHELT ALDRESS

CITY-87-7IP CITY-53-2P

T ] Dalete TInLE O change [ Acution
NAML HAME

STALET ADLRESS SHEE | BLDRESS

EITY-$T-71P CY-5i-2F

TILE [ Deiate TiTiE [ Change  [71 Additon
HAME NAME

SIREET ADGHESS STHECT ALDRESS

INY-ST-IF CITY-57- 7

TIILE O Datate TITE [ Change [ Aadition
HARE NAME

STREET ADDRESS STREET &DDRESS

CITY-ST- 2 1 CITY-57-2iP

11. | hareby certlv Whar the information suppliedawy is filing does not qualty for the exemplions contained in Section 119, Florda Statutes. | furiher certify that the information
indicated on this report is frue and accugaty agd that my signature shall have the same legal eftect agil made under gaih: that | am a managing nember or managar of the
Segfermpowsray to exscute thiy report as required by Gifapter 828, Flanda Statutes.

limited habdiry company or the receik

SIGNATURE:

SIGNATURE AND TYPED OR PRIN

7

S

57 43 ~30(

K/NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEL | Rzinss%nnve

Dt

ot v Poor e 4




