2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 22,2005 08:00 AM

DOCUMENT # L02000016481

1, Entity Name
BAIN, L.L.C.

Secretary of State

R;a‘r}r'ng Addross

1010 SHALIMAR DRIVE
 TTALLAHASSEE, FL 32312

frincipal Place of Business

1010 SHALIMAR DRIVE
TALLAHASSEE, FL 32312

DO NOT WRITE IN THIS SPACE

RTUAD AR LI

01062005No Chg-LLC CR2E083 {10703}
4. FE| Number Applied For
NOT APPLICABLE Not Applicable
a $5.00 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

PRI S

DUGGER, DONNA M
1010 SHALIMAR DRIVE
TALLAHASSEE, FL 32312 . -

DO NOT WRITE
IN THIS SPACE

FURSFR

8. The ahove named entity submits this statemeh_’c for the purpase of changing its reglstered office or registered agent, or Both, in the Stale of Florida. | am familiar with, and accept

the obiigations of registerad agant.

SIGNATURE

Signalure, typed or firintad nama of registeted agent &nd Bic If applicatie

{NOTE Regisiered Agent signalure required when rginslafing)

DATE

Filing Fes is $50.00
Due by May 1, 2005

LOANO032 2260
(14,22 /05~BON0S-009 50, 08

9. —___MANAGING MEMBERS/MANAGERS

JIMLE MGR
NAME DUGGER, DONNA
STAEET ADDRESS | 1010 SHALIMAR DR

CITY-§7-71P TALLAHASSEE, FL 32312

TILE -

NANE

STREET ADDRESS
GITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TILE

NAME

STREET ADDRESS
CY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
cry-8t-2IP

“"= IN THIS SPACE

H

DO NOT WRITE

11. | hereby certify that the information supplied Wit s filing does not qualiy for the exemplion stated n Section 1 12.07(3)0), Florida Statutes. 1 further certify that tha information
indicated on this report is true and accurate and Hat my signature shall have the same legal effect ag if made under oath; that | am a managing member ar manager of the
imited fiability company or the recefver ar frustee smpowered to execule this repoart as requirad by Chapter 808, Flarida Statules

SIGNATURE: m ‘ \Qbﬂ&v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMISH, O DUTHORIZED REPHESENTATIVE

I——é ’?Y‘ Y7 ~S(¢o—

" cae Davlime Phione 4




