FILED
2007_ L'"{HERJA'?.%E%R%OTME Mar 15, 2007 8:00 am

DOCUMENT #L06000073752 Secretary of State
1. Entity Name 02-23-2007 90208 032 ****50.00
BAY3, LLC
Principal Ptace of Business Maiting Address
950 BAY DRIVE P.0. BOX 5188
NICEVSLLE, FL 32578 NICEVILLE, FL 32578
I I
2. Principal Place of Business - No P.O. Box # 1. Mailing Address i | [
Suita, Apt. 4, atT. _ Suite, Apt. 8, eic. 01182007 Cha-LLC CRZE083 (12/06)
City & Stete City & State 4. FEIN , Applied For
TS - 054 Ng]  erosican
Zip Country Zip Country i ; $5.00 Addisonst
5. Centificate of Stews Desirad O Fee Required
8. Namm and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name
STEPHENS, JEFFREY
4507 FURLING LANE Stroat Address (P.O. Box Number is Not Accepabie)
SUITE 210
DESTIN, FL 32541 -
s City FL l Zip Coda
8. The above named emuy subrmits this statement for the purpese of changing its ragistered office or registared agent, or both. in tha Stata of Florida. § am familiar with, and accent
the obligations of reqistered agent.
S|GNATU.;é -
.. Sigrwiars, typed of pnted neme OF (60MIANG agent and tBe i appICEDIS. (NGTE: Regirimex! AQent Signeturs requs ad whan riretsing DATE
" Filing Fee Is $50.00 Make check payable to
I?uo May 1, 2007 Florids Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
ANE MGRM O vetets L MGRM B Crance [ Addition
A BROOKS, JEAN e Brooka, TJtan
STREET AODRESS | P.O, BOX 5188 SHETANRESS | © Ry 51373
orv-s12r | NICEVILLE, FL 32578 CmY-st-2p gu'CLVI' i\ AL 32578
TITLE [ petata TE orange [ Aodition
NAME NAME
STREET ADDRESS SINEET ADDRESS
COrY-51-00 ciry-S1-aP
TnE [ Oetets ME O Chanrge O addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2p A ow-51-2°
TLE 3 oelete MLE [J crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-29 CIrY-sy-2p
TLE O Delete THLE [ Crange 7 Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-3P cny-$1-2p
e ] Detete il [ Change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1%° cimy-St-av
11. | heraby certily that the information supplied with this filing does not qualify for the exemptions containgd in Chapler 119, Florida Stanutes. | further centify that the information
indicatad on thig report is true and accurate and that my signatura shali have the same legal eflect a3 if made under cath, that | am @ managing member or manager of the
limited Gability comparny of the roceiver of trustee empower axecute fhis repon as required by Chapler 608, Florida Stahstes.
SIGNATURE: oj//q / 4\ 850-548-9547
BIGMATURE AXD TYPED mwmrammmmmm;m L Duytime Prones # 4
v




