. FILED

2007 LIMITED LIABILITY COMPANY Sgp 10,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000103993 09-10-2007 90102 040 ****50.00

4. Entity Name

BAGS OF UTAH, LLC

Principal Ptace ol Businass Mailing Address B““b‘q)‘ 1 1

6271 E. WASHINGTON ST, SUITE 8 621 E. WASHINGTON ST, SUITE 8

ORLANDO, FL 32801 ORLANDO, FL 32801

TR S OB |3 Vb 0 0 0 O T
Suite, Apt. #, lc. Suite. Apt. #. etc. 08302007  Chg-LLC CR2E083 (12/06)
City & Slale Cily & State 4. FEI Number Applied For

20-3671108 Not Applicable

Zip Couniry Zip Couniry 5. Ceriificate of Status Desired [ ?ese'geoqg:’:c;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
F&L CORP.
ONE INDEPENDENT DRIVE, SUITE 1300 Street Address (P.O. Box Number is Not Acceplable)
JACKSCNVILLE, FL 32202-5017

City FL I 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 lamiliar with, and accept
the obligations of regisiered agent

SIGNATURE
Signalure. typed or primied name ol regustered agent and ttle if applicatie (NOTE Regstered Agert sknature required when reinsiating) DaTE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES o
MLE MGR [ Detete TnLE MATEER., CRAIG C (Befarge [ Addition
NAME MATEER, CRAIG C NAME ? DRIVE
STREET AGDRESS | 621 E. WASHINGTON STREET, SUITE 8 STREET ADDRESS 6751 FORUM
erv-sT2p | ORLANDO, FL 32801 Y- 512 SUITE 230
ML O Delete LT ORLANDQ, FL. 32821-8089  [Jthne [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-51-2IP
MLk 1 Delere TILE (3 Crange  [] Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
CIry-§1- 2P CIY-S1-2P
THLE ) " [ Delete TILE O ¢hange [ Addition
HAME - . . . NAME
STREET ADDRESS SPREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TILE . 1 pelee TILE [ change [ Addition
NAME NAME
STREET ADORESS SIRELT ADDRESS
CITY-ST-2P ClIY-$1-2P
TITLE ‘ O celete L [ change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CiTy-§1-2IP ClIY-51-2IP

11. | hereby certify lhat the information supplied with this King does not gualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report is rue and accurate and that my signature shatl have the same lega! effect as if made under oath; that | am a managing member or managar of the
limited liability company cr the receiver or trustee empowered 1o execuie this report as required by Chapter 608, Florida Statutes.

CTOAC L T AR U G-7.07 2] 687 IS

SIGHATURY MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Baytrne Pnone #




