2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000068203

1. Entity Name
BAYOU BOYZ LLC

Principal Place of Business

922 SARA DRIVE

Mailing Address
922 SARA DRIVE

FILED
Mar 06, 2007 8:00 am
Secretary of State

03-06-2007 90078 038 ****50.00

SHALIMAR, FL. 32579 SHALIMAR, FL 32579 o TR
S 0 A
Suite, Apt. #, etc. Suite. Apt. #, etc. 03012007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number . Applied For
A0~ 5/& g055 Not Applicable
Zip Country Zip Country 5. Conificate of Status Desired a ?eseggq L‘:f:;“""a'
6. Name and Addreas of Current Registared Agent 7. Name and Address of Now Ragistered Agent
Name
GETTING, JAMES A
2568 PALM SHORES DRIVE Streot Address (P.O. Box Number is Not Acceptabie)
SHALIMAR, FL. 32579
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerod agent.

SIGNATURE

Signature, typed or printed name of registeract agert and lile # applicatie

(NCTE- Regiaky ed Agent signalura requifed when reinstating) DATE

Flling Fee is $50.00
Duge May 1, 2007
! .

Make check payable to
Florida Department of State

[R . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O pelete TnE D change [ Acdition
NAME MILLS, RANDOLPH S NAME

STREET ADDRESS | 922 SARA DRIVE STREET ADDRESS

CiTY-5T-2P SHALIMAR, Fi. 32579 CITY-5T-2IP

TILE MGRM [ oetete TILE [dcChange [ Addition
NAME MILLS, CAROL LYNN NAME

STREET ADDRESS | 922 SARA DRIVE STREET ADDRESS

CITy-ST-2IP SHALIMAR, FL 32579 CITY-ST-2P

ne MGRM [ Detete TNE [ Change [ Addition
NAME J SQUARED VENTURES, LLC NAME

STREET ADDRESS | 2568 PALM SHORES DRIVE STAEET ADDRESS

CITY-ST-2IP SHALIMAR, FL 32579 CiTY-ST-ZIF

e [ Delete ME [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TITLE O oetate Tme [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-8T-21P

TIME [ Detete TLE [J Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-5T-21P

11. | hareby certity that the information supptied with this tiling does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that § am a managing member or manager of the
limitea liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 508, Florida Statutes.

W WC@Q Caesl e s

e 820 UsITST




