FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000117652 Secretary of State

1. Entity Name 01-16-2008 20080 008 ***143.75

BAMMER SURVEYING, LLC

Principal Place of Business Mailing Address vaw

1543 NE 22ND AVENUE, UNIT A 1543 NE 22ND AVENUE, UNIT A vuvuus

OCALA, FL 34471 OCALA, FL 34471

R R e B ATOR RN RGN RY A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For

2o - 18413 14 Not Applicabie
“p Country ap Country 5. Certificate of Status Desred [’ gi-g?qg‘r’e‘ﬂm'
6.-Name and Address of Current Registered Agent 7. Nama and Addross of Naw Reglstered Agent

Narme

BAMMER, BARRY J

1543 NE 22ND AVENUE, UNIT A Street Address {P.O. Box Number is Not Acceptable)

OCALA, FL 34471

City FL ! Zip Code

B. The above named entity submits 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

Swgnatuea, lyped or printad nama of registered agent and tile il applicabhe. {NOTE: Ragigterad Agani signature raqu rad when reinstahng) DATE

FILE NOWH! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florlda Department of State
9. s MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ petete TITLE [ Change [ Addition
NAME « | BAMMER, BARRY J NAME
STREET ADDRESS | 1543 NE 22ND AVENUE, UNIT A STREET ADDRESS
CITY-5T-2IP OCALA, FL 34471 CITY-ST-2IF
TITLE MGRM O Delere TILE [ Change (] Addition
NAME FEELEY, TARA HAME
STREETADDRESS | 1543 NE 22ND AVENUE, UNIT A STREET ADDRESS
CITY-ST-7IP QCALA, FL 34471 CITY-ST-2F
TILE [ pelee TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TILE [ Delete MLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CHTY-ST-7P
TILE [ etete TITLE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-5T-2P
TME [ Delete TIeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicaléd on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or frustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

.y O S— "" ‘4"08 2392 - 3ot 4()33

D NAME OF BIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytma Pnons &

SIGNATURE:

SIGNATURE AND TYPED OR PRIN




