FILED

2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L99000003522 04-03-2006 90061 011 ****50.00
1. Enlity Name
BAMA, L.C.
Principal Place of Business Mailing Adcress
4532 US HWY 19 2ND FLOOR 4532 US HWY 19 2ND FLOOR
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
e s I LA
Y9/l Coolodyoms k)o,.{ 29/4 Eveliisons /dr%
Suite, Apl. #, etc. Suite, Apt. #, etc.
03312006 Chg-LLC CRZE0B3 (11/05
Ju. /06 . SO ? aves
City & State City & State : 4. FEI Number Applied For
Trinrrg, F & 7//:/% [ > 59-3649485 Not Applicabi
Zip Y Country Zip & Country ) . 5.00 additional
39/’6 SS D/SA 3 %&; g I/:(,,4 5. Certificate of Status Desired O Eee Requirec;lona
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

CRUMBLEY, ALLEN S
4532 US HWY 18, 2ND FLOOCR Street Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652

City FL | Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed of pranted rarce ol (EQSIErsy AQENt and tite if apHhcanie (NQTE Regstaned Agent ignature fequired when reinstaing ) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS fCHANGES
TITLE MGRM O petete e F@mnge [ addition
NAME CRUMBLEY, ALLEN 8 NAME
SIREET ADDRESS | 4532 U.S. HWY 19, 2ND FLOOR seersooness | 79 ) G cfuo/a\[,‘mg Sute 706
CiTy-ST-2P NEW PORT RICHEY, FL 34652 CIvY-ST-2P 7 r ;‘n.'-h_l , FL 1774
LE MGRM [ Detete it = Nhangﬂ [ Acdition
NAME MITCHELL, D. DEWEY NAME
STREET ADDAESS | 4532 US HWY 19, 2ND FLOOR STREET ADDRESS >f’/(, £w/(/¢,‘ﬁ,,_5 /i . &,‘r—: /06
anv-s-2F | NEWPORT RICHEY, FL 34652 OS2 T rsndeg , P Pes S
JITLE  pelee e s 7 - 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2IP
ITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-51-2P CITY-ST-2IP
THLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ciry-sr-ap
TITLE 1 Detete TITLE [J Change  [J Addilion
MAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP

11. | herehy cerlify that the iniq
indicated on this report is
lirnited liability company or

ion supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. T lurther certily that the information
g dnd ace e and that my signatre shall have thg sama legal effect as if made under calh; that | am a managing member or manager of the
boeivey ontrustee empowered #0 xgoute this re, d by Chapter 608, Florida Statutes.

SIGNATURE: \JWM T 3/3'1 ol

SIGNATURE AJDHPED BR F‘IMDVA-HE OF SIGNIN(“: HAIVI% HE;BER‘ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone ¥

0




