¥

-” 2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 11,2007 08:00 AV

DOCUMENT # L05000012442 Secretary of State
1. Entity MName
BAILEY LAND ACQUISITIONS, LLC
Principal Place of Business Mailing Address
1085 BUSINESS LANE, SUITE 10 1085 BUSINESS LANE, SHTE 10
NAPLES, FL 34118 NAPLES, £L 34110
ite, | &G fe. ApL B, el l . : o
Suite, Ant § sic Suite, Apt 8, el 01022007 Chg-LLC CR2E083 (12/06)
City & Siare - Ciyssme T i 4. FEitmber Applicd For
- . ) . 20-3125263 Mot Applicable
Tip Country g Country 5. Cerfiflcate of Status Desired ‘E' $5.00 Additionat
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
COLEMAN, KEVIN G ESQ.
4001 TAMIAMI TRAIL NORTH, SUITE 300 - Sreet Address (PO, Box Number is Not Acceptable)
NAPLES, FL 34110 = —
City : FL l Zip Code
8. The above named e::ltiiy submitsmﬂ'-!is staternent for the purpose of changing its registered office or registerad agent, or both, In the State of FIErida t am familiar with, and accept
the obiigations of registered agent.
SIGNATURE - .
Sigrahure, Yped o pifled name of Tegisieded bent ant (e if soplicable. (HIOTTE. Bigiteredt Agent SIGAkAg reduived wiah Ainsiatng) . . DATE
Filing Fee is $50,63 Make check payable fo
Bue by May 1, 2007 Floridza Departmeant of State
9. MANAGING MEMBERS/ MANAGERS Fio — T ADDIIONS ) CHANGES N
L MGRM ET Deiete gLt T € 3 Chenge [T Adeion
HAME WARFEL, DAMON F NAME 1 }f?;}jg{q;‘?{ghég?ﬁ-}? 55 @B
STREET ADORESS | 1085 BUSINESS LANE SUITE 10 STREET ADORESS PRSI TR LES D
GITY-5T-2F MAPLES, FL 34110 CaTY-51-0P
WE MGRM 3 Delate HTLE [C Change ] Addition
RAME WARFEL, NANETTE O HAME
STREET ABDRESS | 1085 BUSINESS LANE SUITE 18 STREET ADDRESS
GTY-51-2% NAPLES, Fi, 34110 ) GiTY-ST-2P .
g O pelers e O Clange  £3 Mditios
HAME KAME
SYRELT ADDRESS STREET ADDRESS
CiTY-ST-21f _ CIrY-51.2P .
TIE 1 Datele TIRE 1 Change [} Adtitian
HAME KANE
STREFT ADGRESS STREET ADDRESS
CITY.§T-2ZF ) CITY-ST-2IP
e [ Dee TIE [ Change [ Addilicn
NEME NAME
STRILY ADDRESS STREEY ADDRESS
CiTy-51-2p ‘ CIFY- 8- 3P .
BRE U pewe TEE {change 3 Additien
NAME * WAME
STREET ADDRESS STREEY ADDRESS
CIFY§7-2P . J cresew
11, {hereby certify that the information supplied with this filing doss nad qualify for the exemptions contaired In Chapier 119, Plorida Statutes. 1 urther sartify that the Information
indicated on this repon I8 rue and accurate and thel my signature shall nave the same legal effect as i made under cath; that | am a managing member or manager of the
limited fabifity company or the recelver or trustee empowe) xacute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: ;
EIGHATURE AND TYPED OB PRINFED NAME CF SIGNIN AGING MEMBER, MANAGER, GR AUTHORIED REPRESENTATIVE




