2007 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) FILED |

DOCUMENT # L00000010640 Feb 05, 2007 08:00 AM
1. Enlty Name
Y Secretary of State
BAGBY CONSULTANTS, L.L.C. ‘
Principa! Placo of Businoss Mailing Address
4138 SHORECREST DRIVE 4138 SHORECREST DRIVE .
e e ”II"I" Iu II”’ ||m||m ||m Ill" Ilm »lH ||“| m» M" ||’||’ »’ ’ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, alc. Suile, Apt #, otc. 1st MOORE CR2E083 (10/06)
City & Slate City & State 4. FEI Number - Apphed For
59-3669834 Nol Applicable
FEVON L e .
Ze Country Zp Counlry 5. Corlificalo of Slatus Desirod I 2t0 ’.,f\.%é'}'onal i
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent ‘
Mama |
CARCLAN, J. P Ili .
¥ Streci Addrass (P.O. Box Number is Not Acceplabie
390 N. ORANGE AVENUE, SUITE 1500 - - ( plabre)
ORLANDO FL 32801 ‘
City FL I Zip Code ‘
8. The abovo named enlity submits this statemani for the purpose of changing ils registerod office or regislered agent. or both, in the Siate of Florida, | am tamiliar with, and accept
lho obligations of rogistered agant. . ‘
SIGNATURE z =
Sgnature. lyped of praied neme ot ragsterad ngen and blg d applabla (NOTE Ragstered Agent s.grature requred whan renstatng) DATE
FILE NOW!I| FEE IS $50.00
Make Check Payabie to Florida Department of State
o -Due By May 1, 2007 Lo
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES '
TLE MGRM [ Delete T [ change [ Addition
: IR 2350
NAML BAGBY, RICHARD J NAME L0 i__iLlU b ol I
STRLET ADDACSS | 4138 SHORECREST DR STRICT ADDRESS 02/14.07-80012-014 55,00
CiTY- 51- 71 ORLANDO FL 32804 : Ciy-s1-711
e [ Detere TITLE Clchange [T Addition ‘
NAME NAME )
STREFT ADDRESS STREFT ADDRI 53
CITY-SI1-2IP CITY-51-2IP
WILE ' [ pelele e [ change  [] Aaduion
NAME o - ) ) NAME
STRELT ADDRESS STREET ADDRL 55
CITY-S3- 71P CITY-ST-21P
ITLE () Delele e ] change  (J Adartion
NAME NAME
STREET ADDRE S5 STREET ADDRESS
CITY-83-21F CITY-ST-ZIP
ik 1 petete (k14 e e [J change _ [] Addilicn
NAME NAME
STRLLT ADDRE 58 STREE| ADDRESS
CITY- ST-2IP CITY-SI-2IP
T 3 Detete T O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRLSS
CIY-§1-21P I CIIY-S1-7IP A?E'o R(_,EHARD BAGBY
11. ! hereby certify that the information suppliod with this filing does not qualify for the examptions contained in Section 119, Florid. Siaiies, | rﬁhh‘g’{&%ﬂﬁ!x 1hd iMd@nation
indicated on this report is true and accurale and thal my signature shall have tho same legat effect as il mado under oath: thal chEdaging 0T o@;_awaof the
lirnited liabitty company or theyeceiver or trustea empowered 10 axeGule this report as required by Chapter 608, Florida Siatutes.
4
SIGNATURE: ﬂ% m,/f/ﬁ //bﬂé?? L0741 féo,?
srufu..nﬂz.s AND TYPED OR PRINTED NAME OF ﬂm MANAGING ueu)ja’mmyﬁ.’o AUTHORIZED REPRESENTATNVE Oaw J / Dayima Prono |




