2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FLED

1. Entity Name 0 7 SEP
ACE HOME & GARDEN CENTER OF BAY COUNTY, LLC 'L PH 3:57
SECAETARY OF STATE
- - . 1
Principat Place of Business Mailing Address fALLﬂ HAS ‘)HF‘: FLOR[DA
3911 E. 15TH STREET 3911 E. 15TH STREET
PANAMA CITY, FL PANAMA CITY, FL
z Prin::ipal Ptaca of Business - No P.O. Box # 3 Ma"ing Address ‘ lIlHI” I‘I |IU| |“H II‘I’ |I{H I|m |Il|‘ ull‘ ‘I[“ ‘|||‘ .41“ ||‘||’ m ‘lll
Suite, Apt. #, etc. Suite, Apt. #, elc.
ute. Ap vie. ARt #, el 09132007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE) Number Applied For
Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Cenilicale of Status Desired O Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registared Agent
Name
STEADHAM, JOHN G
3941 E. 15TH STREET Street Address (£.0. Box Number is Not Acceptabla)
PANAMA CITY, FL
City FL | Zip Code
8. The abave named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
e, yped of printed name of registered agent and ke « appicable (NOTE: Regrsiered AQent SIgNatuie requied when (enslatng) DATE
Filing Fee is $50.00 Make check payabile to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGR T Delete TINLE D Change [ Addition
NAME STEADHAM, JCHN G NAME
STREETADDRESS | 4731 PATTON PLACE STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32404 CITY-51-2F
TMLE O Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete TMme O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly -8T-2ip CiTY-ST-2IF
me [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE O Delete THLE 3 Change 7] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-2IP
FITLE O oelete 1MLE ] Change {3 Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP QITY-8T-2IP
1. | hereby certity that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | turther certify that the information
ndicated on this report is true and accurata and that my signature shall have the same legal eflect as it made under cath; that | am a managing member or manager of the
mited fability company or the receiver or trustee empowerad to execulte this report as required by Chapter 608, Florida Statutes.
43..7 45 -
,GNATURE 4/l M AAA.A Q :
L SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING OR AUTHORIZED REFRESENTATIVE Dale Daytiene Phone #




