2006.LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 103000055848

1. Enlity Name
BAILES DEVELOPMENT, LLC -

failing Address

6424 PINECASTLE BLVD,
SUITE A
ORLANDO, FL 32808 US

Principal Place of Business

6424 PINECASTLE BLVD.
SUITE A
ORLANDO, FL 32809 US

DO NOT WRITE IN THIS SPACE

FILED

Mar 02, 2006 08:00 Al
Secretary of State

INERRATGAR AR TR

01172006 No Chg-LLC CR2E{(83 {11/05)
4, FEI Number Applied For. .
20-0528158 Nat Applicable
. : $5.00 agditonal
8. Cerlificate of Status Desired 0 Fee Required

6. Name and Address of Current Registerad Agent

BAILES PROPERTIES, INC.
6424 PINECASTLE BLVD.
SUITE A

ORLANDO, FL 328089

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent,

SIGMNATURE

8. The above named entily submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragisierad agent and titla i applicabie

{NQTE. Regrstered Agant signatisrg requited wiven teingiating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME BAILES HOLDINGS, LLP
STREETADLRESS | 6424 PINECASTLE BLVD, SUITE A
CiTY- -2 ORLANDO, FL 32809
ME
aMe
STREET ADTRESS
CITY-5T-2P

TME

MAME

STRECY ADDRESS
GRY-S1-2p

TRE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDAESS
GiY-ST-2P

THLE

NAKME

STREET ADORESS
Iy -8T-2IP

LONR00453457
3714.5-80023-004 50,00

DO NOT WRITE
IN THIS SPACE

indicated on

11. 1 hereby cenifg. that the information supplied with this filing does not qualify for the exemptions containéd in Chapter 119, Florida Statutes. ) further certify that the information
ricl d on this repord is true and accurate and that my signature shall have the same legal effect as if. made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered o execute tSis repott as requyed by Chapler 608, Florida Statutes.

d6- 5

SIGNATURE: __ A% 4%. -2 2AL

SIGNATURE AND TYPED DAIWED NAME CF SIGNING MANAGING WEMBER, OR AUTHORIZED REFRESENTATIVE Date

% 5)o-0180

Daytima Prone #




