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008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000017320

1. Entity Name

BAGS TO GO ENTERPRISES, LLC

Principal Place of Business

200 TERMINAL DR
BOX #7
. FT. LAUDERDALE, FL 33315  US

Mailing Address

'200 TERMINAL DR
BOX #7

FT. LAUDERDALE, FL 33315 US
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Secretary of State
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200 TERMINAL DR - DO NOT WRITE

BOX #7 ‘ y .

FT. LAUDERDALE, FL 33315 . IN TH IS S PACE ‘.

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

- the obligations of registered agent. :

SIGNATURE -

" Signature. typad or printed nama of regislarad agant and tille I appiicatbla, {NOTE. Aegistarad Aganl signature required when reinsisting) DATE .

FILE NOWI!I FEE IS $138.75 ‘

After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM : . ,

NAME KEITH, WIATER i .

STREET AIDAESS | 200 TERMINAL DR BOX #7 e ’

GiTY-ST-2P FORT LAUDERDALE, FL 33315 . Lo o

o B - - e,

TILE S e b

e UDomnTa71as :
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LITY-S1- 3P ’ Lo S :

TITLE . . DA : .

NAME o Coae

STREET ADDRESS : o - X .

CITY-S1-2P . DO NOT WRITE : _
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STREET ADDRESS :
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#1. | hereby certify thal the information supplied with this filing does not gualfy for the exemplions cortained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report is trus and accurate and that my signature sh1'l have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exec e this repor as required by Chapter 608, Fiorida Statutes,

SIGNATURE: Qé@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #




