2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000017485

1. Entity Name

BAILEY & ASSOCIATES, L.L.C.

Principal Place of Business

Mailing Address

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90163 017 ****50.00

1100 HIGHWAY 98, SUITE (703 1100 HIGHWAY 98, SUITE 703
DESTIN, FL 32541 DESTIN, FL 32541
ST s (I R
Suite, Apt. #, etc. Suite, ApL. #, efc. 01202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
I, | Mot Applicable
Zip Country Zip . Country 5. Certificate of Status Desired (] gese'ggqlﬁﬂimal
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
. T . - Narne - - - .. — _ ~ . . ce -

HAUGHT, BRUCE A
385 HIGHWAY 98 E, SUITE 220
DESTIN, FL 32541

Street Aderess (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signanre, Typed or prvTied nama of registered agent and trie i€ applcable. {NCOTE: Registered Agent signature required when reinsiaing) DATE
. . . B . 1
Filipg Fee is $50.00 A Make check payable to
D Qu May 1, 2004 Florida Deépartment of State ~
N
9. j MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Detere e (3 change [ addition
NAME BAILEY, RONALD LEE SR NAME
STREET ADDRESS | 1100 HIGHWAY 98, SUITE C703 STREET ADDAESS
CiTY-ST-2IP DESTIN, FL. _32{5§ CiY-8T-2P
TINE [ oelete TME [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete TLE [ change [ Addition
NAME NAME
~STREET ADDRESS | w0 o oo - - — STREET ADDRESS, - i — — .
CITY-57-2P CITY-ST-2P
TIME O pelete e [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-ST-2P
e O petete TE [JChange [ Additton
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2P Clen? GITY-ST- 2P
e : (O Detete Lt [Fohange [T Addition
NAME_ o o .- - NAME - B . .
STREET ADBRESS ; ) STREET ADDRESS oo
GIY-ST-2P .- . CITY-ST-2P !

1.1 hefeby ‘certifty’ that the information supplied wilh 1his filing does not quality for the exemption statec in Section 119.07{3)(i), Florida Statites. { further cemfy that the |nformatton
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am a managing member or manager of the
limited lability company or the receiver ar trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: /W&”‘ L ek, L Ropedd Lee %m\u S

QWTUHE AND TYPED OF PRINTED NAME OF SIGNING NARAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE |

2-3- o«\ C%@aﬁo-ﬂ; 3

Date Daytime Phone #




