2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

.
¢ .

DOCUMENT # L03000041053

1. Enlity Name

BAILEY FINANCIAL SERVICES, L.L.C.

-

Apr 09,2007 08:00 A

Secretary of State

Pringipal Place ol Businoss

45 PINE CREST LANE
PALM COAST FL 32164

Maiting Addross
45 PINE CREST LANE

PALM COAST FL 32164

N A

2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, AplL. # olc 1st MOORE CR2E083 (10/06)
Cily & Stale Cily & Stale 4. FEI Number Appliod For
26-6219332 Not Applicable
Zi I i ifi
ID Couniry Zp Country 5. Coriificale of Status Desired O $5'00 Addlllonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

BAILEY, BONNIE L
45 PINE CREST LANE
PALM COAST FL 32164

Sueot Addrass (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. Tho above named enlity submils this slatement for the purpose of changing ils registered offlice or registered agent. or both. in the Stato of Florida. | am familiar with, and accapt

the ebligalions of registerod agent

SIGNATURE
Sgnslure, lyped or puried name of regatgred agent snd ke 4 applicabie. {NOTE Regisiered Agenl sgnalure requied when raingahng} DATE
ch BT A L e > R o
) FILE NOWI!! FEE IS §50.00 = '

Make Check Payable to Florida Dopartment of State, .

o e Dug By hﬂay 1, 2007 o ;
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
fiTLE MGRM 7 Delete TILE [ change T Addilion
NAME BAILEY, ALFRED DAVID JR NAME UONNN0E34537
SIRECT ADDRESS | 45 PINE CREST LANE STREETADDRE $5% 04,1 ??Q?*QDDEE"U 15 50,00
CIN-ST-2F | PALM COAST FL 32164 CITY-S1- 2 ‘ )
TILE O einte e ) change [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CIrY-87-7ip OITY-§T- 2P
NtE (] Daiete Ty [J Change  [J Addition
NAML NAME
SIREET ANDRESS STREET ADDRESS
CIIY-SI-7IP CITY-ST- 2P
IILE J Delete 1118 [OJ Change [ Addilion
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CINY-8I- 71 CITY-SI- 7P
e [T Delete Tine [ thange [ Addilion
NAME, NAME
STREET ADDRESS STREEF ADDRESS
CIFY-SI-7IP CITY-$1-7Ip
i [ Delere e i crange [ Adgtion
NAME NAME,
STREET ADDRESS SIREE] ADDRESS
CIFY-SI- 2P CITy-§7- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained i Seclion 119, Florida Statutes. | further certify thal the information
indicatod en this report is true and agcurate and that my signature shall have the same legal effect as if made under oath: thal | am a managing membear or manager of the
hmited liabitity company or the roceiver or rusice empowered 1o exocute this report as required by Chapler 608, Florida Statules

SIGNATURE:

BIGNATURE AND,

PED OR PRINTED NAME OF SIGNING

ING MEMBER, MANAGER. OR AUTHCRIZED REPRESENTATIVE

Daytina Phone #




