2007 LIMITED LIABILITY COMPANY
..ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am

DOCUMENT # L08000073755

1. Entity Name
BAYS5, LLC

—r

Secretary of State

(02-23-2007 90208 028 ****50.00

Principal Place of Business

950 BAY DRIVE
NICEVILLE, FL 32578

Mailing Address

P.0. BOX 5188
NICEVILLE, FL 32578

2. Principal Place of Business - No P.0O. Box #

3. Mailing Address

L L IR

Suite, Apt. #, gtc. Suite, Apt. #, otc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Num| . Appliad For
Sb-200 5900 [T
ip Country zp Country 3. Certificate of Status Desired (] 22‘22W
8. Hame and Address of Current Registered Agent 7. Name ond Address of Nsw Replatered Agent
Name
STEPHENS, JEFFREY
4507 FURLING LANE Street Address (P.O. Box Number is Not Acceplabia)
SUITE 210 ]
DESTIN, FL 32541
R 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, M the State of Florida.

the abligations of registerad agent.

sy

SIGNATURE

F am tamiliar with, and accept

Swwumg—bvwmd

mQent and kba ¥

(NOTE: Ragiiired AQIT BONELrE tecuired whan rens:ating}

DATE

Fliling Foo Is $50.00

Mako check payable to

,-Due by May 1, 2007 Florida Department of State
9. T MANAGING MEMBEFS ] MANAGERS 10. ADDITIONS ] CHANGES
THLE MGRM [ Detere e MGR M Floange [ Adition
Nag BROOKS, JEAN e Brooks , Jean
SIREET AOOFESS | P.O. BOX 5188° - STREET ADDRESS Po B"dx 53&3
ofv-51-2¢ | NICEVILLE, FL 32578 ciry-51- 2 My Cean |l . 3257 g
TTLE O peete TME ([ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-0p CiTy-s1-0p
me O Delete TLE O Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITy-51- 2P
TME O Detete TE [ Crenge [T Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CIvy-51-07 CTY-5T-D¢
me {1 Detea e O Change [ Addirion
NAME NAME
STREET ADDHESS. STREET ADDRESS
LAY -ST-DP CiTY-s1- 21
Tme [ Detese TLE ClCrange ] Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
Cy-S1-ap HTY-S1-2P

11. | hereby centi

that the information supolied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stannes. | turther certify that the information
indiceted on this report ia ttue and accurate and that my signature shall have the sama iegal effect a3 if made under vath; thal | am a managing member of manager of the

LTURE A FYeeD OR

limited liability compa(rT 10 receiver of vwmxme this repon as required by Chapter 608, Florida Statute!
SIGNATURE: /}M _ P Z 9 ( 1
0NN uﬂ

oF
s,

HEMDBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

£50-594-45¢]

p—




