FILED
2006 LIMITED LIABILITY COMPANY - Apr 24,2006 8:00 am

DOCUMENT # M04000004030

1. Entity Name

TU

ANNUAL REPORT _, ecretary of State

04-24-2006 90058 010 ****50.00

RNBULL BAY PARTNERS, LLC

5400 RIVERSIDE DRIVE, SUITE 203 5400 RIVERSIDE DRIVE, SUITE 203

Principal Place of Business Mailing Address . q “ “5 85 1 ?

MACON, GA 31210 MACON, GA 31210 N

Suite, Apt. #, etc. Suite, Apt. 4, etc.
Ve AR ulle: A 03302006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
51-0475619 Not Applicable
Zi Count 2Zi Count it
P oumry P ouniry 8. Certificate of Status Desired a $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo Name
PYLE, JAMES G
1680 THE GREENS WAY, SUITE 100 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL ‘ Zip Code
8. 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 cbligations of registered agent.
SIGNATURE
Signatuie, typed Of pHnted name of registersd agent and Ltle i applcabie. (NOQTE: Reg AQen sig 100UIred whan (e i DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITtE MGR [ belete TIMLE [Dchange [ Addition
NAME DAWS, JAMES H N . NAME
STREET ADORESS [-+706-BASS-ReAB-aUIFE-202 S4U0 Prversie Ir. STREET ADDRESS
CRY-ST-ZP | MACON, GA 31210 Ste 203 CTY-ST-2P
TLE ' O Delete TIRE [ Change [ Addition
MAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE O peete TLE O change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-S1-2I
TiTLE O oetete TITLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2iF
TIME O veigte TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-§T-719 CITy-S7-2IF
11. | hereby certify that the information suppiied with this filing does not qualify far the exemptions contained 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutgs.
SIGNATURE:\/ 4*«- F Q..“____ e 4! ZOJ Wy
BIGNATURE AND TYPED ﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REFRESENTATIVE Dale Daytime Phons ¥




