FILED
Apr 12, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 60000010347

1. Entity Name

BAILEY RESQURCES, L.L.C,

ecretary of State

04-12-2005 90010 044 ****50.00

Princjpa! Place of Business Mailing Address
& e

2899 ESTEY AVENUE ESTEY AVENUE &V
NAPLES FL 34104 NAPLES FL 34104

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04) -

City & State City & State 4, FEl Number Applied For

. NO-T APPLICABLE Not Applicable
Zio Country Zp Country 5. Certificats of Stalus Desired (] $9-00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. - — Name // —_ —
BAILEY, MARGARET E

2809 ESTEY AVENUE Street Address (/P,GJ. Box Number is Not Accepiable)

NAPLES FL 34104

Zip Code

w FL

8. The above named(zuty submits this statement for the purppse of changing its registered oﬂ:ce or registered agent, or both, in the State of Florida. | am familiar with, and accept
-~

the abligations of j&4i e agent, .
Tkt d

sgndure, ped of ﬁ}ﬁad"qm o ragistared dgantdhd uike 4 aanl-cofm {MOTE-Regrstered Aganl signatura requded whan renstating} DATE

SIGNATURE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 71 Defete TITLE O change  [J Addition
NAME BAILEY, MARGARET S TRUSTEE NAME
STREET ADORESS 2D ESTEY AVENUE 22 50‘3 j‘AG,_T Q oz STREET ADDRESS
CIiY-81-2IP NAPLES FL 34104 CIY-ST-7P
TILE [ Celete TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP i
TITLE [ Belete TITLE {J Change  [] Addition
NAME NAME
TSIREETADORESS | T .- T T T Tt e T T ” =STHEET ADDRewS— — —_— - == e
CITY-ST-7P o - CITY-ST- 7P
WiE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIFLE O pelete WLE O change [ Addiiion
NAME . HNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-ST-2IF
THLE O pelete NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S3-2IP CITY-S1-7P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 319.07(3)(i}, 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 it made under oath; that | am a managing member or manager of the
limited liability company or meZelver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes

.

SIGNATURE: /

SIGNATURE AND TYPED OR PH’I,N‘ED)AME OF SIGNINGMGING MEMBQ‘I MAMAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytrna Phona #




