F T

o

2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

»

DOCUMENT # L04000077249 ElL ED
1. Entity Name
WESLEY BAILEY, LLC
2007NOV 27 PH L 5T
Princigal Place of Business Mailing Address e TAOY Q}{ATE
1407 HACKETT ST 1407 HACKETT ST 5{"—}*“%&“3‘5\&’* FUORITA
MT DORA, FL 32757 MT DORA, FL. 32757 TALLA '
N B LT
Suite. Apt. ¥, etc. Sulte. Apt. ¥, elc. 11192007  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
20-4185825 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired 0 ?ese g‘?q lﬁrd:(:tional
6. Name and Address of Current Registered Agent 7. Name and ‘Address of New Registered Agent

Name

BAILEY, WESLEY

1407 HACKETT ST Street Address (P.0. Box Number is Not Acceptable)

MT DORA, FL 32757

City FL | Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signatwe. typed of printed name of regisiered agenl and Uie if applicane. [NOTE: Registarad Agent sig quired whan DATE

FILE NOWI!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited ;' . Make thk‘P:aﬁt!le-tP”*
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. - Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR D celete TTE [JChange  [J Addition
NAME BAILEY, WESLEY NAME B
SIREET ADDRESS | 1407 HACKETT ST STREET ADDRESS L e telas Li- Al
ciy-s1-7p MT DORA, FL 32757 CITY-ST-2IP e
TITLE O pelete TITLE [ Change [ Addition
NAME NMBBE ,
St ons =X INSTATEMENT J00
CITY-ST-2IP CiTY-ST-2P -
TITLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 13
CITY-5T-21P ony-sT-2Ip
TITLE 3 pelete TITLE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GRY-5T-7IP
TIRLE [ Delete TILE [ GChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST- 7P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited %ability company or the receiver or lrustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ¢ \@)@&a,.,, /3067  357-32/-294>

SIGNATURE AND TYPED OR PR D NAME OF MEMBER, , OR AUTHORIZED REPRESENTATIVE ’ Date Oaytime Phone #




