2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L04000004812

1. Entity Name

BAILEY MAINTENANCE & MANAGEMENT, LLC

Principal Place of Business

1220 VISTA VERDA DRIVE
PORT CRANGE FL 32129

us

Mailing Address

1220 VISTA VERDA DRIVE
EgRT ORANGE FL 32129

FILED
Mar 15, 2005 8:00 am
Secretary of State

(03-15-2005 90353 014 ****55.00

2. Principal Place of Business

3. Mailing Address

I

|

[

I

VA

Suite, Apl. #, etc. Suile, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
Q) ~ 880( 12> Not Applicable
2 Country “p Couniry 5. Certificate of Status Desired X $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

BAILEY, DONALD
1220 VISTA VERDA DRIVE
PORT ORANGE FL 32129

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement 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
Signature, lyped o printed name o ragislered agent and tike ¢ applicable {NOTE. Ragisiared Agant signatura 1equirad when fainstaung) DATE
9, MANAGING MEMBERS/MANAGERS I 10. ADDITIONS | CHANGES
e O Delete WL President (maam? (73 Change [ Addition
NAME HAME Denald Baile
STREE) ADDRESS sireciaooress | 1220 Vv stee Verda D rive
CITy-S1- 2P sl | VoY Orange  Florida 32129
e O Delete TILE Vice Tre st dend maemd {Jchange  [Addition
A NAME G Judith A, Beiley
STREET ADDRESS sReEraoness | 1220 Vista Ve rde Drive
CITY- 51-2IP - oare-st-p | ot ©ro-v'\qe. Flocida 32129
T [ oelete T ) hchange  [] Addltion
HAME N _ NAME
STREET ADDRESS o - STREET ADDRESS - T
CllY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-Si- 2P
TILE O petete TILE O change [ Addition
NAME | HAME
STREET ADDRESS STREE] ADDRESS
ChY- §1-2IP OY-§1- 2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CIY-51-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 rustee empawered to execute this report as required by Chapter 8608, Florida Statutes.

SlGNATURE:@mM&LQHA “ED\’LG\.[A.EGA [eu)

SIGNATURE AND TYPED OR PRINTED NAME OF sucmhm MEMBER, MANAGER, OR AUTHORIZED HEFRESEL"ATWE

3-to-04
Cate

Daytuma Phone #

386/190-572¢




