~

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M05000005649 Apr 16,2007 08:00 A]
BAMVEN: Secretary of State

BAM VENTURES, LLC

Principal Place of Busingss Mailing Address
455 SOUTH LEGACY TRAIL, UNIT E-106 455 SOUTH LEGACY TRAIL, UNIT E-106
C/0 MBC- ST. AUGUSTINE LLC C/Q MBC- ST. AUGUSTINE LLC
- RGN O BA AT
X o o0 s | 03152007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4 '!“l_- . 4. FEI Number Apphed For
. o o U 20-3497799 Not Applicable

i

. Certifcate of i $5.00 Additional
.| 8 Cerificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent . 1

C T CORPORATION SYSTEM Y K N}

1200 SOUTH PINE ISLAND ROAD PR AT DO NOT ‘WRITE

PLANTATION, FL 33324 A e
..o . IN THIS SPACE

"J’rz:

G W A R T w4

8. The above named entity submus this statement for the purpose of changing its ragistered office or registergd agent, or bolh, in the State of Fiorida | am familar with, and accepl
Ihg obligations of registered agent.
SIGNATURE i

Signature. lyred o porlgd nama of ragislered ugent any We o applicable (NOTE Ragisiarac Agent signature raquirdd wnen reinstating) DATE

. - . b ey e —_——w
T 7 . Filing Fee is $50.00
- o -JDue by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TTLE * | MGRM .

HAME HASKELL, MACDONALD T o T . !

SIRECY ADDRISS | 455 SOUTH LEGACY TRAIL, UNIT E-106 Seoaer oo, U0nonorogsny

ure-stze | ST AUGUSTINE, FL 32092 co e, - D4A2e/0T-80005-022 50,00
T MGRM B

e MURRAY, ANDREW T e
STRILT ADDRESS | 455 SOUTH LEGACY TRAIL, UNIT E-106 o
CITY-SI1-2IP ST. AUGUSTINE, FL 32092

HIES MGRM
NAME BROWN, ROBERT W
STREETADDRESS | 455 SOUTH LEGACY TRAIL, UNIT E-106

CITY-8T-29 ST. AUGUSTINE, FL 32062 ? D,O NOT WRITE

-
N P

e . IN THIS SPACE

SIREET ADDRESS

CITY-ST-2IP
fic _ -
NAME ™ : . L . o o N
STAFTTADDALSS | = 5 o, e
| emy-st-zp < o8 etz o, [ ; . R ,

IiTLE= -~ - - - w.,é-;‘;‘._.‘....-. P - KN P w. . !
SIRFET ADDRESS
LIy -51-21IP

11. | herghy ceruly that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity 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 managsr of the
Iimited hability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: @a’ /oar— /' A e /¥ 222 “Z724

SIGNATURE AND BVPED OR PRINTé NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE tg Cavhma Phong #




