2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . - Apr 11. 2007 8:00 am
DOCUMENT # L06000076730 & ecret,ary of State

1. Enmiily Name
BAILEY DESIGN GROQUP, “LLC” 04-11-2007 90161 017 ****50.00
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Principal Place of Business Mailing Addross
7701 GARDNER DRIVE, SUITE 202 7701 GARDNER DRIVE, SUITE 202
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rlncwpal Place of Bysinass - No PQ. Box # é/Malllng Addross
6 £2oin el SAMe
5“' e, Apl. #j:‘% Suile. Apl. #. clc 15t MOORE CR2E083 (10/06)

Cily & Stato ] Cily & Stalo 4. FE Number | Applied For
NA@/@S <‘57-/24§- !2\33 $" NotAppIicable
P i : Country T rSErsTesed L] 99-00 Addiional

#/[ﬁ &) /{l W %—‘// 2_ - e esiad = Fee Requirecli o

6. Mame and Address of Current Reglstered Ageﬁt ( 7‘)1ame and Address of New Reglstered Agent

BAILEY. DAYLE A~ 4@“‘4 3 Am%n/am / 9#4@

7701 GARDNER DRIVE, SUITE 202
NAPLES FL 34109 .+

Cod

v Naples FL %55,

8. The above namgdentity submlts lhis slalemonl for the purpose of changing its registered office of reglllercd agent, or both, in the Stale of Florida. | am familiar with, and accept
Ihc obligafops™ol registered agent

T

SIGNATUR i
Sepoallte, iyped oo e rEcT retpstenes agent and Like & apphicabie, {NOTE Fzgistered Agemi swjaniure reaueed when ramstaing) CATE
FILE NOWH! FEE IS $50.00 .
Make Check Payable to Florida Department of State ;
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10., ADDITIONS {CHANGES
I MGR 7 petere il gcnan{le O Aadition
N BAILEY, DAYLE R A D A . BA
STRILTADDRISS | 7701 GARDNER DRIVE, SUITE 202 SIREE | ADDRI S5 g &w #7_03
CHY SI /AP MAPLES FL 34109 CIIY 81ap N)QD/ ‘ sy
1 O pelere i ’ [| Change [ Addiiion
NAMI. NAME
SR ETADDRESS SIREETADDIUSS
’ CHY-S1- AP CIHY S1 AP
i O Delele Tt [ Change [ Addilion
NAML NAMI
SIRLE T ADDRESS SIRLL [ ADDRISS
(V13 TR - CIir-al on-
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NAME NAMI
STHLE | ADDIY 58 SIRLE | ADDRESS
ciry sl-ap oy sIoap
T O petete T [ Change [ Addition
HAME NAME
SIRELT ADDRESS SIRLE | ADDRESS
CIHY §I-Z1¥ CITY SI-7IF

11. | hareby cerlify that the information supplied with this filing does nol qualify for the exempllons contained in Section 119, Flerida Statutes. | further certify thal the infermation
indicaled on this reporl is trug and accurale and thal my signature shall have the same ‘e actas |f made under oalh that | am a managing membor or managar of the

limited liability company He receiver or lrustee empowered lo execule this report as ler 608, Florida Sw
SIGNATURE:

SIGNATURE AND TYPED OMTED MAME OF SIGNING MANAGING MEMBEHR. MANAGER OR AUTHORIZED REPRESENTATIVE [4 Daty Daynurwe Phore ¢




