* FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # 05-01-2006 90069 047 ****50.00
. Entity Name
BACI ASSOCIATES, LLC
Principal Place of Busingss Mailing Address ~yy “ "35
103 NORTH MERIDIAN STREET 103 NORTH MERIDIAN STREET 4
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
Suite, Apt. #, efc. Suite, Apt. #, etc.
uite. Apt. #, etc uite, Apl. #, elc 01232006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
11-3742143 Not Applicable
Zi Count; Zi Count: i
p untry e ounry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS, INC.
515 E. PARK AVE. . Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL l Zip Code
8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, I am familiar with, and accept
the obligations of registered agent.
SIGNATURE.
Signature, typed or primted name of registered agent and title  applicable.~ {NOTE: Regisisred Ageni signaiuwre raquirad whan rai ing) DATE R
Filing Fee is $50.00 L Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR i [ Delete TITLE [ Change )haddltmn
NAME STROGEN, CHARLES P NAME _Sq—g o G,CAJ 6442(&5 ﬂ
STREET ADDRESS | 103 NORTH MERIDIAN STREET STREET ADDRESS | &5 3
om-sizp | TALLAHASSEE, FL 32301 ov-sze AL 1?—!{ /}:S..S ELEAL 3A3
TE [ pelete e "Ocange [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7-2IP CITY-§1-2IF
TLE O Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2F . CY-5T-7P
THLE O oelete TLE [JJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-57-2IP CIY-ST-ZiP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
Cy-57-2°P CITY-ST-ZP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP . I CITY-5T-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and th y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
il owered to execute this report as required by Chapter 608, Florida Statutes.
srlesy _G'fac‘jef\/ y/éé /g Gyt P24 Soc
KE AND WMMEL MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




