2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000013719 Feb 08, 2007 08:00 Al
1. Entity Nam:
" teme Secretary of State
BAGGS PROPERTIES, LLC
Principal Place of Business o Mailing Addross
5782 HAMMOCK ISLES DR P.OC. BOX 111236
e S [ [T
2. Principal Placeo of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. ofc . Suito. Apl. #, olc. 2 15t MOORE CR2E083 (10/06)
City & Slato Cily & Stale 4. FE| Number Applied For
20-0767809 Nol Applicable
Zip Country Zp Country 5. Certficate of Slatus Dosired [ ?Bse'ggql’:idémnal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
g;%éiamlﬁggETgLES DR Stroct Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 34119
City FL Zip Code

8. The above named entity submits this statement for tho purpose of changing its registered office cr regisiered agent, or both, in the State of Florida. t am familiar with, and accept
tha obligations of registered agenl.

SIGNATURE

Sgnature, typed o pnnted name of reprsterad agenl and hitle ¢ soplcable. {NOTE- Ragislered Agenl signatura requaed when 1e.nsialing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Floridla Department ofSI:ata :
Due By May 1, 2007 T
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e M 1 Delete TITLE ] Chan [ Additon
MGMR HONNAMED 775 ¥
et VIGLIOTTI, ROBERT HAME 2 JYF}T FIOANTE-ANT T AN
STREETADDRESS | PO BOX 111236 STREET ADDRESS LALA Bo Rl E S St w 10 R £l U0 5 R RSN D )
CITY-s1-21P NAPLES FL 34108 CITY-Si-2IP
TITLE 3 pelete TITLE O change [ Aedition
NAME NAME ’
SIRLET ADDRESS SIREE | ADDFESS
cIry-SI-21p CITY-ST-7P ]
T ] pelete TINE . [ Change  [] Addilion
NAME NAME .
SIRELTADDRISS | T 77T T sTRECT ADDRESS o - -
CITY-Si-2IF CITY-S81-7IP
LTI 7 Delele N [J Change [ Addilion
NAME NAME
SIREET ADDHESS STREET ADDRESS
CITY-ST-71p ' CITY-51-21P
I O oelets TITLE [ change 7 Addilon
HAML NAME
SIRIET ADDRI S5 STREFT ADDRESS
CITY-ST-2IP CITY-SI- 2P
e [ Detete THELE E [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP

the exomplions contained in Soction 119, Florida Statules, | furlher certify that the information
e the same legal effect as il made under cath; that | am a managing mamber or manager of tha
this reperh as roquired by Chapiler 808, Flerida Statules. 23 P

A S 07 A93 sy

AGER, OR AUTHORIZED REPRESENTATIVE Dats Daytmeg Phone o

. | hereby cortify that the information suppligd.-witti this T doas not gualify
indicated on this report is ue and accuraie and that m

limitad tiability company or the receiver or truslee
e

SIGNATURE: - / 7L

SIGNATURE ANH'VPED OR PRINTED NAME OF SIGM




