| ' FILED
O N ANNUAL REPORT o'~ , Mar 27,2007 8:00 am

DOCUMENT # 06000073745 Secretary of State
BAY2 LLG 02-23-2007 90208 030 ****50.00
Principal Ptace of Buginess Maiiing Address
950 BAY DRIVE P.0. BOX 5188
NICEVILLE, FL. 32578 NICEVILLE, FL 32578 JUUYISUL
S T | T 0 A A e
Suito. Apt. 0. sic. Suito. Apt. #. otc. 01182007  Chg.LLC CR2E083 (12/06)
City & Stats City & Stare 4 FE) gynpe . Appliod For
tﬂj"OS“’ ' 7@0 Not Applicable
Zip Country Zp Country 5. Cerfiticate of Status Desisd [ ?.S.E&ﬁw
®. Name and Address of Curtert Regiatered Agent 7. Namw and Address of New Reglstered Agent
Name
STEPHENS, JEFFREY
4507 FURLING LANE Street Address (P.O. Box Number is Not Acceptable)
SUITE 210
DESTIN, FL 32541
City FL l Zip Coca

8. Tha above named entity subrhits this statemant lor the purpose of changing its registered office or registered agant, or both, in the Siate of Florida. | am familier with, and accept
the obligations of registered agent.

SIGNATURE
E- typmd or pn ol agent ena cee # (NOTE: AQUrS By acuirgd when ) OATE

.Fil : Feo Is $50.00 Make check payable to

‘Pue by May 1, 2007 Florida Departmont of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
e MGRM 0O oeiere i MG RM [onnge [ Acwiton
NAME BROOKS, JEAN - AN BFO oks Jtanm
seT e | P.O. BOX 5188 STREET ADORESS Po ‘b 5235
CITY-ST-2P NICEVILLE, FL 32578 CIy.-sy. 27 N l-C(_ I[ll[ Ll f F(, 525 7 x
TLE (] ™ I 7 O Change  [] Addition
NAME . NAE
STREET ADDRESS STREET ADDRESS
eI1Y- 51- 2P CITY- ST 29
me [ peete hLiT3 O Change [ Aadition
NAME NANE
STREET ADORESS STREET ADCRESS
Ciny-s1-29 crY-ST-29
MLE [ Detetn TILE [ cChange  [J Addition
HAME HAME
STREET ADDRESS STREE| ADDRESS
CITY-ST-2p CITY. ST-2P
TME [ Delate miE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY. ST 2P Y- 51-oF
hliil3 [ Delete ME {OChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-sT-20 LITyY-S1- 2P

11. | heraby cortily tha the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ingicatad on this raport is true and accurate and that my signature shall have the same legel eflect as if made under oath; thal | am a managing rmember or manager of the

limitad liability compary or Uivar or lrustoe empowaergd 1o execute this raport as fequired by Chapter 608, Florida Slatutes.
2/
SIGNATURE: . M/ M 1 .,..7 {50-548-9497

mrﬂm# AN OF Of Ay REP Dayure Phone #




