2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Jan 24, 2008 8:00 am

DOCUMENT # L07000030514 Secretary of State

1. Enlity Name
BAY BREEZE LOUNGE, LLC

Principal Place of Business

1889 GARCON POINT RD.
MILTON, FL 32583

Mailing Address

PO BOX 838
BAGDAD, FL 32530

01-24-2008 90069 049 ***138.75

e -

T

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apt. i, elc. Suite, Apt. #, elc.
pl P 01112008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI| Number Applied For
_ r?_O" % ?’/ 8 ?3 Not Applicable
Zi i 1 i
P Country Zp Country 5. Certilicate of Status Desirea O $5.00 Additional
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naimne

I3

WILLIAMS, BOBBY O
1899 GARCON POINT RD.
MILTON, FL 32583

Streel Address (P.O, Box Number is Not Acceptable)

City

S .
PR AT IEE

Zip Cede

FL

B. The ahove named entity submits this statement tor the

purpose of changing its registered oflice or registered agant, or both, in the Stale of Florida. | am familiar with, and accept
the obligations ol registered agent. -

SIGNATURE

Signature, lyped or printed name o regislered agent and tille 1 appiicabie. (NOTE: Registered Agent signaluse required when renslating) DATE

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS/CHANGES
TILE MGRM O pelete TMmiE [ Change [ Addition
NAME WILLIAMS, BOBBY O NAME
STREET ADDRESS | PO BOX 838 STREET ADDRESS
CITY-ST-21p BAGDAD, FL 32530 CITY- 5T-71P
TITLE MGRM 1 pelete TITLE O change [ Addition
NAME WILLIAMS, CAROLYN A NAME
STAEET ADCRESS | PO BOX 838 STREET ADCRESS
Cav-g7-2P BAGDAD, FL 32530 CITY-87-21P
TITLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-21P CHY-57-21P
TITLE {1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CTY-ST-7IP
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LHTY-ST-2IP CIY-ST-7IP
mie [ pelete MLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71F ChY-ST-21P

11. 1 hereby cerlily that the information supplied wilh this liling does not qualily lor the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report Is true and accurate and that my signature shall have the same legal etfect as il made under path; that | arm a managing member or manager of the
imited liability company or the receiver or lrusiee empowered 1o execule this reporl as required by Chapler 608, Florida Siatutes.

Bobba W1 o 5 — @

0 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN‘GE(OR Al

/=42 -0f

Date

%

HORIZED REFRESENTATIVE

P o Y5265/

Daytime Phone #

SIGNATURE:

SIGRATU

r J



