005 LIMITED LIABILITY COMPANY FILED
2005 L NNUAL REPORT (AR) " Aug 23,2005 8:00 am

7/

DOCUMENT # L04000072021 Secretary of State
1. Enbty Nam 07-20-2005 90066 040 ****50.00
F. JOSEPH BAILEY COMPANY, LLC
Principal Place of Businass Mailing Address
4370 S. TAMIAMI TRAIL 4370 5. TAMIAMI TRAIL
gg:?iSOTA FL 34231 gg}!iSOTA FL 34231
 GHSED 0000 O GO S8 NCD BN
2. Principal Place of Business 3. Mailing Address "
Suita, Apl. ¥, atc. Suste, Apt. ¢, elc. 15t MOORE CR2E0S83 (10/04)
City & State City & State 4. FEI Number Applied For
T — [ 24T B 5 Not Applicable
Zp Country e Couniry 5. Coitificate of Staws Desired [ gfeggl :::‘;‘b““'
6. Name and Address of Current Regislered Agent 7. Neme and A of Naw Regi Agent
Name
Eg;laEg-' 'FA#REPE??RAIE’ —_—— T T T - ~Street Address {P.O. Box Numbst is'Not Acceplabie)
#312
SARASOTA FL 34231
City FL | 2ip Code

8. The above named entity submits this statement tor the purpose of changing its registarad office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept
the osligations of registered agenl.

L]

SIGNATURE

Sahetutn. voed o pirzed BTG G I0pRINRC B and Lo § atohcsble INOTE Faguie:so ADwi S008I @ MUl whel (90 2mnQ) CATE

) FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
» Pue By May 1, 2005
9. MANAGING MEMBERS / MANAGEFS 0. ADDITIONS]CHANGES
nie it C Addiion
l’—-\los;o’H Bﬁ\' & £ peten Oche 0O
RAME ‘ 7_2 NAME
sremoonss | 4370 S, T A i STREE | ADDRESS
crrSI- 2P Shuplpih (L. Sdzgl =i 2] oov-si-we .
kL L 0 petes HiLE O Crange [ Addition
NAE WAME
SIREET ADDRLSS STREET ADURESS
cir-5T-28 QIv.S1-ap
me O Deiets g [ Change [ Assation
NAME hamf
SIPEET ADDRE SS SIREE ) ADDRESS
I3 wit-51.20
Hitk 3 Gelete me O changs  Janamon
NAME HAME
STREET ADDRESS STRELT ADRAESS
ary-§1.2p IY.s1 e )
TINE [ oslese TRE O changs ] Addiian
RAME NAME
SHREET ADOMESS STREET ADDRESS
auy-$1.op aiv.sLp
nne O Defets [1):V4 [ Change [ Adition
HAME HAME
SIREET ADORESS STREET ADDRESS
o-$1-0p oIY-$1.2p

11. | hareby certity that the information supplied with this filing does rot quality lor tha exemption stated in Section 119 87(3)(i), Fiorida Statutes. | further certity that the information
indicated on this sapon is lrue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing membaer of manager of the
limited liability company of the receiver or lrustee gmpawarad 10 execule this raport as required by Chapter 608, Flerigda Statutes.

A
SIGNATURE: é««&«_ 7/%3/ o5 1235
KCGNATURE n Opf P ED MAME OF SIGNING Mw MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Das Darvirrm Pherw ¥ 7

jo———



