FILED
2008 LIMITED LIABILITY COMPANY Mar 19. 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L00000010347 Secretary of State
1. Entity Name 03-19-2008 90148 023 ***138.75
BAILEY RESOQURCES, LL.C.
Principal Place of Business Mailing Address .
2509 ESTEY AVENUE 2509 ESTEY AVENUE T pUvrvvYT T
NAPLES, FL 34104 NAPLES, FL 34104
S e I AOCR A AT AU £
Suite, Apt. #, efc. Suite, ApL #, elc 01292008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Net Applicable
P Country Zp Country 5. Cortiicate of Status Desred [ gzggq Addtional
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

Nama

BAILEY, MARGARET E
2809 ESTEY AVENUE Sireat Address (P.O. Box Number is Not Accaptable)

NAPLES, FL 34104

Gity FL | Zip Code

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerec agent and lite if apphcab, (NGTE: Regrstaned Agent signaturs required when reinstatmg) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After. May 1, 2008 Fee will be $538.75 Florida Department of State —
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
mE MGR [ Delete TILE O crange [ Agdition
NAME BAILEY, MARGARET S TRUSTEE NAME S
STREET ADDRESS | 2509 ESTEY AVENUE STREET ADORESS T
CHTY-ST-2P NAPLES, FL 34104 CITY-ST-2IP
TME [ vetete e [dChange [ Addition
NAME . NAME
STREET ADDFESS STREET ADORESS
CHTY-ST-2P CITY-ST-2P
ILE 3 Delete TIFLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TME O pelete TIRLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TILE [ Dette THLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-2IP
TmLE [ Delete THLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHY-ST-2IP

11. | hereby certify that the information supplied with this filing d
indicated on this report is trug and accurate and that my
limited liability company or receiver of trustee em

no! qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further cenify that the information
a shall have the sama lagal eflect as if made under oath; that | am a managing member or manager of. the
dto xecute his report as required by Chapter 608, Florida Statutes.

SIGNATURE: 371L0F 23797 sdsi7

wmomnmfuﬁfﬂwm@,ﬂqmmmm’mmmmnm Oaytrre Phone #




