© 2004 I.IMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000000434

1. Entity Name

BAILEY & DAWES, P.L.

Principal Place of Business Mailing Address

CONTINENTAL PLAZA
3280 MARY STREET, SUITE 301

CONTINENTAL PLAZA

3250 MARY STREET, SUITE 301

FILED

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90287 036 ****50.00

MIAMI FL 33133 MIAMI FL 33133
Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE GR2E083 (11/03)
Ciiy & Stale City & State 4. FEI Number Applied For
AP-PLIED FOR Not Applicable
i t . Zi Count

Zip . Country e ountry 5. Certificate of Status Desired O ?ese ggqlﬁ:?étmnal

= —————. §,-{ame and Addiess of Current Regisiared Agent™ - 7. Name and Address of New Registered Agent — ~— — - -

’ Name

“"BAILEY, GUY BJR.
CONTINENTAL PLAZA, SUITE 301
3250 MARY STREET -

MIAMI FL 33133

SRS RS = T

Strest Address (P.O. Box Number is Not Acceplable)

City

FL 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 o Flerida. | am familiar with, and accept
the Jdofigations of registered agent.

SIGNATURE
,_ﬁ Signature. typed or printed name of registerad agent and titte if applicabie, {NOTE: Registered Agant signature required when reinstating) DATE

: MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TME MGR T Detete TIE I change  [C] Addition

NAME BAILEY, GUY B JR. NAME

STREET ADDRESS [ 32560 MARY STREET, SUITE 301 STREET ADDRESS

GITY-5T-2IP MIAMI FL 33133 CITy-§7-21P

TiTLE ] Detete TIRLE 0 Change [ Addition

NAME NAME N e = e
- STREETADDRESS ™| ™= o i SR e T e =4 "streer anoRESS

clry-§T-21P CITY-ST-21P

TITLE 7 Delete TITLE [] Change  [[J Addiiion
HAME o= - - - : - ‘NAME = - e — -

STREET ADDRESS STREET ADDRESS

CiTY-SI-2IF CITY-ST-2IP

TIMLE O Celete TME Ol change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-SI-7iP CITY-ST-2P

TITE [ oelete TMLE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§t-ZIP CITY-ST-ZIP

TNLE 1 Detete TITLE {JChange  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-21P CITY-ST-21P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 if made under path; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as reqguired by Chapter 603, Fiorida Statutes.

v r—

SIGNATURE:

SIGNATURE AND l’iPED OR PRINTED NAME OF MANAGING MAMRGER, OR AUTHORIZED REFRESENTATIVE Qate Dayhme Phone #




