*
"~ 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000024844

1. Enuty Name
BAILEY CARLIN, LLC

Principal Place of Business

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

Mailing Addrass

145E
MIAMI, FL 3

FILED

Jan 12,2007 8:00 am
Secretary of State

01-12-2007 90028 031 ****50.00

20000344

WIEW

QT

2. Principal Place ol Business - No P.C. Box # 3. Mailing Addras_s_,
1ys Y9sr
Suite, Apt. #, etc. Suite, Apt. 4, t
e At el ule. Apt. 8. et 01092007  Chg-LLC CR2E083 (12/06)
City & State C.ry & State \ 4, FEI Number Applied For
l e W\’Y 6 20-1004096 Mot Applicable

- " "
Ze Country Zl 3 Courtr ﬂ 5. Certificate of Status Desired O $5.00 Additionat

0 \ 3 Fee Required

7. Namae and Address of New Registered Agant

6. Name and Address of Current Ragistered Agent ~
. Nameg

BLACK, WILLIAM R b

2961 E. OAKLAND PARK BLVD., STE. 402

Street Addrass (P.0. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33306

City

FL L Zip Code

8. Tne above named enlity submits this statement for the purpose of changing its registered chice or registared agent, or both, in the State of Fiorida, | am familiar with, and accepl

the obligations of registered agent

SIGNATURE

Signalure. typed o punted name ol 1iegistared agent and Lila Il applicable (NOTE Agenl sig requirgd when stalng | DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
it MGRM . - O Oelele e [ Change [ Addition
HAME LIDSKY, CARLQS TRUSTEE NAME
SIAEET ADDRESS | 18911 COLLINS AVENUE, APT. 1801 STREET ADDRESS e e
CIY-Si-21P SUNNY ISLES, FL 33160 CHIY-50-2F
L O Delete IMLE [ change [ Addition
NAME NAME
SIREE I ADDRESS SIREET ADDRESS
CIY-S1-2F CITY-ST-2IP
i O detete ILE [JCrarge [ Addiion
NAME NAME
STALE T ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
1L O pelele TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY . ST-2IP CIrY-5i-21P
TITLE O Detete TITLE {Jchange [ Addition
NaME NAME
STRELT ADDRESS STREET ADDRESS
CHY-S1- 212 CITY-ST-21P
L O oelete HILE O change [ Adeition
HamE ) NAME
SIRCET ADORESS SIREET ADDRESS
Cilv 8§ 2IP CITY-S1-ZIP

11. 1 hereby certity that the information supplied,

SIGNATUR @

ala

igr the exemptions containgd in Chaptar 119, Florida Statuies. | further certity that the infarmation
vg the same legal eitect as it made under oath; that § am a managing member or manager of the
culy thfs repon as required by Chapter 608, Florida Statutes.

(305) §22-2100

SIGNATHRE TYPED OR PRINTED NAME OF SIGNI|

G EMBER!MANAGEH. UR‘ZUTHOHIZED REPRESENTATIVE Date

Daytma Prone »




