FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L04000004274 04-29-2005 90065 012 ****50.00

1. Entity Name

BAILEY'S ALL ABOUT WORK LLC

Principal Place of Business Mailing Address 1 4 - -
2426 TANGLEWQQD 5T. POBOX 2114
LAKELAND, FL 33801 US EATON PARK, FL 33840 US
P R DR INIR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 04132005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Numbger Applied For
526- 242 /37 Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?:-ggq‘;f:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BAILEY, MARC A
2426 TANGLEWOOD ST Street Address {P.O. Box Number is Not Acceptabis)
LAKELAND, FL. 33801
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signatyre, typed or printed name of registared agent and title if pplicable. {NQOTE: Registared Agent signature required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 - = - C e - - - Florida.Department of State——- - .-
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Delete TITLE O change [ Adgition
NAME BAILEY, MARC A NAME
STREET ADDRESS | 2426 TANGLEWOOD ST. STREET ADORESS
CITY-ST-2P LAKELAND, FL 33801 CITY-ST- 2P
TITLE MGRM 3 Delets TITLE [ Change [ Addition
NAME THOMPSON, TONY NAME
STREET ADDAESS | 1151 KATHLEEN ROAD STREET ADORESS
CirY-ST-2P {AKELAND, FL 33805 CITY-§7-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TME [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 0 Delete e [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-5T-2p CHY - ST-ZIP
TME O Delets me O Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. ! turther certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager cf tha
limmited liability company or the receiver or trustee empowered to executa this repart as required by Chapter 608, Florida Statutas.

S!GNATURE:(//'//(V-— e Kﬁ—v@/ G/A);/VS’ €63- 2964532

SIGNATURE AND W{En OR PRINTED NAME OF SIGNING MANAGING MEMBYK, MANAGER, OR AUTHORIZED nenneseunﬁ}( Dals Daytima Phone ¥




