ANNUAL REPORT: (AR)

- 2004 LIMITED LIABILITY COMPANY

DOCUMENT # L03000027212

1. Entity Narme

BAGGAGE CLAIM, LLC

Principal Place of Business

20 ELOISE CIRCLE
ORMOND BEACH FL 32174

Mailing Address

20 ELOISE CIRCLE
ORMOND BEACH FL 32176

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90141 003 ****50.00

I

[

|

i

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2EQ83 (11/03)
Cily & State City & State 4. FEI Number Applied For
0 L '3 .74 77 o7 Not Applicable
4 Countl Zi
F Uy ' Country 5. Certificate of Status Desired &3 ?«?e geoq‘ﬁrdgé"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. S o By T v et NAO s e e = et e o et

MARIANETTI TONY

20 ELOISE CIRCLE

Street Address (P.O. Bo;

x Number is Not Acceptable)

ORMOND BEACH FL 32176

City

Zip Code

- FL

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

the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of registered agant and tte «f apphcable, {NOTE: Registerad Agent signaluré raquired when reinstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MRGM [ Delate TITLE [ change [} Adgition
NAME TONY, MARIANETT| NAME
STREET ADDRESS |20 ELQISE CIRCLE { STREET ADDRESS
CITy-sT-21° ORMOND BEACH FL 32176 CITY-ST-ZIP
TILE MRGM O Detete TITLE [ Change [ Addition
RAME PATRICIA, MARIANETTI NAME
STREET ADDRESS | 20 ELOISE CIRCLE STREET ADDRESS
CIiY-st-2IP ORMOND BEACH FL 32176 CITY-ST-2IP
TITLE D Oelet TITLE . O Change [ Addition
NAME T T T - o o NAME - — —_ - = e eeme oo -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O elete T [IcChange  [[] Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ Celete TITLE 3 change ] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TITLE [CGchange [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
11. [ hereby ceriify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that myrsighature shall same legal effect as if made under oath; that | am a managing member or manager of the
limnited liabitity company or the receiver ruslee empolvarel! 1o execdle this refjort as required by Chapter 608, Florida Statutes.
SIGNATURE [ O™~ l&\(ﬂ
Dat

SIGNATUHE AND TYPED OR hRINTED NAIE OF SIGNINGIMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone &

~




