FILED
2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 03000027195 05-04-2004 90026 025 ****50.00
1. Entity Name
BACON & WING PROPERTIES, LLC
Principal Place of Business Mailing Address
1555 FRUITVILLE ROAD 1555 FRUITVILLE ROAD
SARASOTA, FL 34236 SARASQTA, FL 34236
S v VU RMRAT AP ERTw
Suite, Apl. #, etc. Suite, Apt. #, etc. 03192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
go-oiib 050/‘1l Not Applicable
:"? m jount?fﬁﬁ o _Zf——ﬁ¥i_ __C.me__” o ‘5 Certificate ofStaltis_D_esiled [:_l_&_. Eese ggqag::’ona'
5. Name and Address of Cumrent Registared Agent 7. Name and Address of New Reglstered Agent

Name

FRIDSHAL, JOAN CPA

C/O WESTLAND CONSULTING Street Address (P.C. Box Nunber is Not Acceptable)

1219 EAST AVENUE SOUTH, SUITE 104
SARASOTA, FL 34239

City FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or prnted name of reguistered agent and thie i applicanie, . (NOTE: Regi Agent recuirad wh

Filing Fee is $50.00
bue by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10.
TmE [ velete LE Memboed, Mw%\ [ Change jg'mamnn
NAME NAME Bacon , Qabg
STREET ADDRESS STRETMORESS | Y54 Feuvty e ?oa.cQ
£my-s1-2p CTY-ST-2P Sardsclz. £ 342306
e O pelete ME M.c,rn\‘)l( 7 & [ Change ﬂmdﬂion
NAME NAME ma s
STREET ADDAESS STREET ADORESS | ggé Frotnlle Poak
CITY-5T-2P e RS F},_, AY23 b
mE [T Delets TE Memba¢ ’ [ Change ‘Addition
“ HAME - — —MME . Aﬂ\ l‘\‘amF 5!‘ ~ Tt -
STREET ADDRESS SREFTAORESS | (S 5§ .)-."t"\[\t,[.l. Roa
CTY-ST-2P ' avs2 | Soisera, L 3YIB6
TmEe [ Delete TiTLE [ crange  [J Addition
NAME ) . NAME
STREET ADDRESS STREET ADDAESS
CTY-51-2P oTy-§1-2e
TE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-S1-2P CITY-ST-2P
TME [ Delete TITLE [ Change [ Acgition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-1P . OiTY-S7- 2

11, 1hereby certify that the information supplied with this filing does not quatify for the exemption siated in Section 119.07(3)i}, Florida Siatutes. | 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 oath; that | am a managing member or manager of the

limited liability company or the receiver or Irustee empowered to execule this reporl as required by Chapter 608, Florida Statutes.
SIGNATUFM D/ 4’ Taont ) jd ¢ 4{42/@5/ Dy 36 ©635

SIGNATURE AND TYPED OH P ED NAME OF ww@ﬂﬂ MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 7 Date Daytwne Phone #

/

/




