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2008 LIMITED LIABILITY COMPANY Feb 25, 2008 08:00 AT

DOCUMENT # L99000003522 Secretary of State

1. Entity Namae

BAMA, L.C.

Principal Place of Business Mailing Addrass

7916 EVOLUTIONS WAY 7916 EVOLUTIONS WAY
STE 106 STE 106

TRINITY, FL 34655 TRINITY, FL 34655

LT

W
1]

‘53

i
.ggEE'i i !err by

i % “%if‘f’? .{i" Ei"f'ﬂ?i i?%ﬁiﬁ(éi??ﬁﬁg : 02142008No Chg-LLC CR2E083 (12/07)
o i
: 4. FEI Number Applied For
a,; o 59-3649485 Not Applicable

2 d '}"‘*'*ij‘l'-

ek [“ﬁ‘ 5. Certificate of Status Desired O $5.00 Acditional

Fee Required

- K
‘e»a"'f" '»'-'n'-' f

6. Nami and Address of Current R.glntared Agant

CRUMBLEY, ALLEN S
4532 US HWY 19, 2ND FLOOR
NEW PORT RICHEY, FL 34652
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8. The above namad ennty submits this statemant for tha purpose of changing its registered office or rsglslered agenl or bnlh in the State of Florida. t am familiar wnh and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and btle f applcabla {NQTE- Ragstatad Agen] sigrature requirsd when seinstating) DATE

FILE NOWIII FEE IS $138.78
After May 1, 2008 Foe will be $538.75
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NAME MITCHELL, D. DEWEY

STREET ADDRESS | 7916 EVOLUTIONS WAY STE 106
CITY-51- 21P TRINITY, FL 34655
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CITY-ST-ZIP

11. | hereby certify that the informaton supphed with this filing doas not guatly for the exemphons contained in Chapter 119, Florida Stalutes. | further certify thal the |nforrnau0n
Indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager cf the
Iimited liabihly company or the receiver or trustee empowered 10 execule this report as required by Chapler 808, Florida Statutes
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SIGNATURE AND TYPED OR PRINTED NAME OF !IGN!NG MANAGING ENTATIVE Dale Daytime Phone #
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