FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 05000086894 04-17-2006 90058 010 ****50.00

1. Enlity Name

BARBARA A BAILEY REALTOR, LLC

Principal Place of Business Mailing Address

1103 COBBLESTONE DR 1103 COBBLESTONE DR

PENSACOLA, FL 32514 PENSACOLA, FL 32514

S v (R
Suite, Apl. ¥, elc. Suite, Apl. ¥, elc. 04122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number _ Applied For

20 340031 8 Not Applicabie
Zip Couniry Zp Couniry 5. Certificate of Status Desired {:] ,?i'geoqa‘:;‘ional
6. Name and Address of Cursent Registerod Agent 7. Name and Address of New Registerad Agent

Name
BAILEY, BARBARA A
1103 COBBLESTONE DR Street Acdress {P.O. Box Number is Not Acceptable)
PENSACOQOLA, FL 32514

City FL ’ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Spnanse, typed or printed name of regsiened pgent and stie 4 appheabla. ({NQTE: Registared Agent spnatiure requiad whan renstatng)

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM 3 elete TILE [ change [ Addition
NAME BAILEY, BARBARA A NAME

STREET ADDRESS | 1103 COBBLESTONE DR STREET ADDRESS

Ci1y-S1-2P PENSACOLA, FL 32514 GrY-s1-2p

TLE 2 Delete TMLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CrY-§1-2P CTy-S1-2P

TILE O Delete HILE [ Change [ Adgition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-Z1P CITy-51-2P

TILE [ Delete TILE [ cCrange  [J Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-S1-2P

TILE O petete TTLE O change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1.21P CRY-S1-2P

TILE O telete TILE [Jchange ¥ Adcition
NAME NAME

STAEET ADDRESS STREFT ADDRESS

CITY-§1-2P Y- §1-2P

11. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
indicated on this report is true and acgurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limiled liabilily company or the recg pr trustee empowered to execute this repor quired by Chapter 608, Florida S!al

ANa A - 7 ;4/0{0

TI Dais Daytime Phone i

e



