FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

r f
DOCUMENT # L04000092178 Secretary of State
1. Entity Name 03-28-2005 90287 048 ****50.00
BAGATELLE, L.L.C.
Principal Place of Business Mailing Address
3825 SOUTH FLORIDA AVE., SUITE 5 3825 SOUTH FLORIDA AVE., SUITE 5
LAKELAND, FL 33813 LAKELAND, FL 33813
T SV RN A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-LLC CR2E083 (10/03)
Cily & Stale City & Stale 4. FEi Number Applied For
#20-2041302 Not Applicable
Zip Country Zip Country " ' $5.00 Additionat
5. Certificate of Status Desired a Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent __ _

MName
MAHONEY, MARIA

3825 SOUTH FLORIDA AVE., SUITE 5 Street Address {P.O. Box Number is Not Acceptable)

LAKELAND, FL 33813

City FL I Zip Code

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

SIGNATURE
Signature, typad of printsd name of registersd agent and title ¥ appicable (NOTE: ReQisterad AQent Sipnahans roquirad when renstatng) DATE
Filing Fee Is $50.00 Make chaeck payabie to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e MGR {1 Delete mE MCR 3 Change X ] Addition
NAKE MAHONEY, MARIA A MAHONEY, MICHAEL J.
Cmr-ST2p | LAKELAND, FL 33813 “MSTZ | LAKELAND, FL _33813-1103
VITLE [ Detete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Gry-st-ap
-t L1 Delere TTE ) Change [ Addition
— NAME o ——— e e e e e e — RNAME e | - — - R .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-21
TIMLE [ oetete TME O Change [} Aadilion
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2P cy-sT-7P
TALE [ Delete TLE Ol Change [ Addition
NAME ) NAME
STREET ADORESS | _ o STREET ADDRESS
G-t b e e, ) CITY-51-2P
TMLE sl o [ Detete TME ‘CICtenge [ Addition
NAME NAME
mm g." Y, 4 .. aae e .o mm " Bt et ebe . e e e
CmY-ST-2F ¢ FEEENSRL aone P . [ S — ;.,.cmsrm PR S PR 4 T - N - e i

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my stgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or tmslee empowered {0 gxecuta this report as required by Chapter 608, Florida Statutes.

5!,/%.?,[2"’”(

SIGNATURE: .

T




