2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT #L07000075599

1. Entity Name
BAY MARINE, LLC

ecretary of State

04-24-2008 90009 038 ***143.75

Principal Plage of Business

1613 LAKE AVE.
PANAMA CITY, FL 32401 US

Mailing Address
1613 LAKE AVE.

PANAMACITY, FL 32401 US

60027637

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

LN ARABA A

Suite, Apt. #, etc.

Suite, Apt. #, atc.

01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. I Numbgr Applied For
(j tD - 657"‘@"\ \ Not Applicabile
Zip Country Zp Country 5. Certificate of Status Desired ?g-ggqﬁf:dﬁf’"a'
6. Name and Address of Current Registsred Agent 7. Name and Address of New Reglatered Agemt . — -
Name

ROWE, JAMES E Il
1613 LAKE AVE.
PANAMA CITY, FL 32401

Street Address {P.0. Box Number is Not Acceptable)

City FL | Zip Code

8. The above namad entity submils 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 registered agent.

SIGNATURE

Sipnature, typed or pinied name of registerad apent and tithe if applicabie.

{NOTE: Regustered Agant signatura requirec when reinstatng} DATE

FILE NOW!!! FEE IS $138.75

Make check payable to -
Floritia Department of State

b 'Af_tér May 1, 2008 Foo will bo $538.75

. 9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Delete THLE [change [ Addition
" HAME ROWE, JAMES E Il NAME

STREET ADDRESS | 1613 LAKE AVE. STREET ADDRESS
CITY-ST-ZP PANAMA CITY, FL 32401 CITY-ST- 2P
TRLE 3 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIY-ST-2P
TME [J Delete TITLE [ change ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-S1-2p CTY-§1-1p
TmEe O detete TALE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-3P
TILE O Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-s1-2P CITY-8T-2P
TMLE 3 Detete TLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P - CiTY-§T-2P

11. | hereby ceni

SIGNATURE:
SIGMATURE

that the infotration supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the teceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,




