| | . FILED
_2008 LIMITED LIABILITY COMPANY Jul 14, 2008 8:00 am

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Secretary of State

DOCUMENT # LO7000114833 04-28-2008 90029 049 ***138.75
1. Eniily Name
BAMACO, LLC
Principat Piace of Businass Mailiag Address
6859 WEST HWY 100 5869 WEST HWY 100
o e Hllﬂ’ﬂ’ﬂllﬂm]l Ilm m“m ﬂm m I.“Imll nl“ m"’mlll‘
2. Princrpai Placo of Business - No PO, Box # 3. Mailing Address .
Suita, Apt. . als, Suite. Apt #, elc. 15t MOORE CR2E0B3 (10/07)
City & State : City & Staie 4. FE! Numy Appliad For
\25- '25"{[ OLI D Not Applicatle
Zip Country Zip Cournry 5. Genilicate of Status Desired 0 gigg xgmw
6. Name and Address of Curreni Registered Agont 7. Name and Address of Now Regisierod Agent
Name
C T CORPORATION SYSTEM : : _ —
‘zm SOUTH PINE fSLAND ROAD St-eal Agdresg {P.C. Box Nunmiber is Not Accepiabta)
PLANTATION FL 33324
: Civ FL | 2°cede

8. Tne above namad entily submits Inis siatement lor ine purpose of changing iis registered stice or regiciered agerm. o poth, in the State of Fiotds. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Bagr hrd, yped 0 oD neTe o rodi SO0 GO ond § e o apPGICky. DATE
8. MANAGING MEMBEHS]MANAGEHS ADDITIONS / CHANGES
TnE MGRM O peteie TNE [ Cratae [ Addition
NAME MITCHELL, BEVERLY R NAME
STREET ADORESS 16869 WEST HWY 100 STREET ADDRESS
orv-sE2P [BUNNELL FL 32110 Y. S1-1P
nnE MGRM O peime itk OcCronge [ Addion
HAL'E MITCHELL, ROBERT M NAVE
STFEET ADDRESS | 6869 WEST HWY 100 STREET ABDRESS
CIy-ST-z7F [BUNNELL FL 32110 CITY-S1-1p
LIE [ Dutete HHE [ Ctange [ Additicn
NAME 7 . - -  NANE,
SIEEET ADDRESS STREET ACORESS
CY-ST-2P CRY-§i-2P
TIE [J Delzee TiTE [OJchage [J Asftion
KAME raut
STREET ADDRESS . STREET ADDRESS
[ITY-ST-2P CY-si- 2
TILE {7 Delete SILE COchange [ Adeiition
NAME HAME
STREET ADLRESS SIPECT ALOFESS
Y. 51 28 LHY. 5i- 21
me O Detere e [ Cranpe [ Addition
HaME NAME
SIREET ADDAESS STREET ALDRESS
CrTY-§1-2P CIY-Si-2%

11, | heraby cenlity tha jhe infomarion suprlied with this {iling does noi qualdy ter the examptions conrzinad in Section 119, Firida Saiutes. | uithar certily thai tha information
ingicated on [his répert is ue 2n0 accurate and that my signature shall have the sams lagal eftect as il made vnde: oaih: that | am & managing member of manager of he
lisnitad %ability company or [he receiver of Lustve empewered 10 exscuta tis (@ as reqpired by Chapler BOB, Fiorida Stalutes.

SIGNATURE: Aa“g@% ﬂ Y-8-0% 386586~ 3686

SIGNATURE AND TYPED O PRINTED NALE OF DGKING MANAGING MEMBER. MANAGER, OR AU THORIZED AEPRESENTA TIVE Cau- Cwylzra Prae s




