FILED

zoos LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT

Secretary of State

01-13-2006 90035 034 ****50.00

DOCUMENT # L04000024844

1. Entity Nams
BAILEY CARLIN, LLC

Principal Place of Business

18911 COLLINS AVENUE, APT. 1801
SUNNY ISLES, FL 33160

Mailing Address

18911 COLLINS AVENUE, APT. 1801
SUNNY ISLES, FL 33160

t0001317

AR

2. Principal Place of Business 3. Mailing Address
145 g st
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 {11/05)
City & State City faState 4. FEI Number Applied For
ﬂ e &) 20-1004096 Not Applcabla
Zip Country Zp 3 30 | -.7 Country 5. Centificate of Status Desired (] geseggq QE&Monal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

BLACK, WILLIAM R

2961 E. OAKLAND PARK BLVD., STE. 402 Street Address (P.Q. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33306

City

FL I 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
tha obligations of registered agent.

SIGNATURE hY
Signalure, ped of prnled nama of reglsiered agent and title il applicable.

(NOTE: Registarad Apant signanre requirad when reinstating) DATE

-

Filing Fee I3 $50.00 Make check payable to
Due by May 1, 2008 ' Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O petete TITLE O Change [ Additlon
NAME LIDSKY, CARLOS TRUSTEE NAME
STREET ADDRESS | 18919 COLLINS AVENUE, APT. 1801 STREET ADDRESS
cmy-st-ziP | LSUNNY ISLES, FL 33160 CITY.ST-27P
me 7 Defete TILE [ Change [ Addition
NAME « ac NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TTLE [ Detete TMLE {J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2P CITY-ST-2P
TALE O petete LE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O petete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Cry-1- 2P CITY-ST-ZP

e shall have the same Iegal effact as if made under oalh thatl am a managmg member or manager of the

§ axecute this report as required by Chapler 608, Florida Statutes.
l"’llbb (5‘96)3.\90

Darg Daytme Phona 4

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF

NG H*AGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/




