2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Jan 12, 2007 08:00 Al
Pgn?Nl;l"EﬂENT # L04000092178 ST hS Secretary of State
BAGATELLE, L.L.C.
Principal Place of Business Mailing Address
3825 SOUTH FLORIDA AVE., SUITE 5 3825 SOUTH FLORIDA AVE., SUITE &
LAKELAND, FL 33813 LAKELAND, FL 33813 '
E N A SRS
01102007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE r=pr— Fopted o
20-2041302 Not Applicable
5. Certificate of Status Desired (] ?ase-geuqmww

6. Namo and Address of Current Registered Agent

gﬂile;%rg)EUYTHMFASJIIA&lDAAVE. SUITE 5 Do NOT WRITE
HAKELAND, FL 33813 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | amn familiar with, and accepi
the obiigations of registerad agent.

SIGNATURE
Signezure, typed or printed name of registerad agent snd tde i appicania. (NQOTE: Registerad Agani signature raquired when reinstating) DATE
Filing Foe Is $50.00 HAMNNSesae:s
1 7 , A .3!_;]..I._I I ; N

Due Dy May 1, 200 11180 7-20007-022 50, 00
9. MANAGING MEMBERS/MANAGERS
THLE MGR
NAME MAHONEY, MARIA

STREET ADDRESS | 3825 SOUTH FLORIDA AVE., SUITE 5§
CITY-ST-2P LAKELAND, FL 33813

TALE MGR
NAME MAHONEY, MICHAEL J I
STREET ADDRESS | 3825 SOUTH FLORIDA AVE., SUITE 5
CITY-ST-2P LAKELAND, FL 33813

st DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-S1-2p

STREET ADDRESS
Ciry-5T-2P

THLE
NAME
' STREET AQDRESS
CITY-ST.2p ]

11. | heraby ify that the inforpation supplied with this filing does not qualify for the exemfxtiom contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tnje and accurate and that my signature shafl have the same lega! effect as if made under ocath; that | am a managing member or manager of the

limited liability company or rece'rve_L of trustee T-mp o exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED ER,M AUTHORZZEED REPRESENTATIVE ]

SIGNATURE: %)’M M i oty H 1o | ZOO/Z.“,M
7

— i




