2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 23,2007 8:00 am

DOCUMENT # L05000000442 ecretary of State
1. Enlity Namo
N 04-23-2007 90359 047 ****50.00
BAIN Il GROUP ONE, LLC
Principal Place of Business Mailing Address
711 CONFEDERATE COURT P.C. BOX 6592 - ’
S e ”ll“l“l“ ||‘|'|”“||w "Wll“l "‘” ||m lll” |‘|H |m|"||ll m ml
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
3263 Bantor fapwms Bouunmzn P.O. Rax 61246
Suite, Apt. #, elc. Suile, Apt. #, etc. 1st MOORE CR2E083 (10/08)
City & Slate Cily & Slale 4, FE| Number Appliod For
SARASOTA Fu SALA0TA fu 03-0653172 Nol Applicable
Zip Country dip Country . $5.00 Additional
24240 usa. 34232 - 033 Ve A 5. Cerlilicate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

BAIN, CLARENCE DIl R —
711 CONFEDERATE COURT e BAn o e e vArD

GULF BREEZE FL 32561

i Zip Cod
e ARASOTA FL | £55% 0

8. The above named y mils this slatement for the purpose ol shanging ils regislared office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accopl

lit
lhe obligalions gf regis! a’jg‘
SIGNATURE /// {419 - 07

Signeture, fyped o nnnleg name of regisiored agert and ke 4 appheable. (NOTE: Regslered Agent sgnatute tequitgd when renstating) DATE

FILE NOW!I! FEE IS $50.00
Make Chaeck Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

i MGRM CJ Delete et @Thange (] Addilion
NAME BAIN, CLARENCE D 1l HARME -

SIRECTADDRESS | 711 CONFEDERATE COURT sl aooiess | 9269 13ArRTOoN TaRwms BovweVarnp

WIT-SI2P | GULF BREEZE FL 32561 s | SAZASOTA | FLomin A 34240

i L1 pelete ] [Jchange  [J Addition
ALY NAME

SIRLTT ADDRFSS SIREE | ADDRESS

CINY ST 7P CINY 81 2P

iy 1 pelate I ] Change [ Addilion
HAME . NAMI

STRLETADDRESS S1RECT ADDRESS

oy st-2p Ity SI-2Ip

T} 1 petete nit {1 Change ] Addilion
NAME NAME

SIR [T ADDRESS STRH 1 ADDRFSS

OIS P Iy s1-7P

T 1 Delele i [Jchange [ Acdition
NAML. NAME

SIREET ADDRESS SIRFET ADDRESS

CITY-51- 2P Cry-s1-2p

nir 1 Delete 1 [ Change [ Acdition
NAwE . NAMI

SIMET ADDRESS SIREET ADDRESS

CIY-ST-2IP CHY-SI-2IP

1. | hereby certily Ihat the informalion supplied with this {iling does not qualify lor tha exemptions contained in Section 119, Florida Slatutes. | [urther cerlify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal cfieel as if made under oath; that | am a managing member or manager of the

limited liability company or the recgiyer or rusiee empowered lo execute this report as required by Chaplor 608, Florida Statutes.
%ﬁi |
SIGNATURE: 2 I/l _waem “.10- 07 41 - 32 4749

SIGNATURE AND TYPEDBH PARINTED NAME OF SIGNING MANAGING MEMBER. MAMAGER. OR AUTHORIZED REPRESENTATIVE Date Daylre Phone ¥




