2005 LIMITED LIABILITY COMPANY
ANNUAL REPQRT (AR)

FILED

DOCUMENT # LO5000000442

1. Entity Name

BAIN ll GROUP ONE, LLC

May 04, 2005 8:00

05-04-2005 90042 033 ****50.00

Principal Ptace of Business Mailing Address

711 CONFEDERATE COURT
GULF BREEZE FL 32561

711 CONFEDERATE COURT
GULF. BREEZE FL 32561

2. Principal Place of Business 3. Mailing Address

0. B3¢ LSA2

Suite, Apt. #, etc, Suite, Apl. #, etc.

am

Secretary of State

A UBANI

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEi Numbper Applied For
aAvaARRE | fr 03 ~0553172. Not Applicable
Zip Country Zip Country " . $5.00 Additional
326 b6 USA 5. Certificate of Status Desired O Foo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAIN, CLARENCE DIl
711 CONFEDERATE COURT
GULF BREEZE FL 32561

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name o 1eqistered agent ana lile § apphcalle (NOTE Regrsterad Agent snalurg raquaed when resnsianng) DATE
FILE NOW!! FEEIS $50 00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O palete FITLE [ ¢hange [ Addition
NAME BAIN, CLARENCE D Il NAME
STREET ADBRESS | 711 CONFEDERATE COURT STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32561 CHY-SI-ZP
TILE [ elete TITLE (7 change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CINY-S3-2% CITY-SI-ZiP
TLE [T petete TITLE {O change [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-81-27 CITY-ST-2PP
THLE [ Delete HILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§i-2iIp
TILE O pelets 1ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-1IF CITY-ST-2IP
][t 71 Delste TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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

SIGNATURE: %jﬁl /// CARENSCE D B AN 1w '—( 205 350 -9 F03¢

SIGNATURE AND 'I'YFEIiDR FRINTED NAME OF Slémﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayirme Phone ¥




