2008 LIMITED LIABILITY COMPANY
ANNUAL REFORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L05000030541

1. Entity Name

BAILEEJ S LLC

Sh 2 ‘
-:_‘ 2 "a,é?

R
SEANE Y Y

O

o Wy 3

Princigzal Piace of Businzgss

400 LAKE CIRCLE DRIVE
CANTONMENT FL 32533
us

Mailing Address

400 LAKE CIRCLE DRIVE
SQNTONMENT FL 32533

2. Principat Place of Business - No P.O. Box #

LYo 0 M Circle Drsvs

3. Mailing Address

%() L‘(_& Ci /C/ A/’: ‘e

Suite, ApL #, stc.

Suite. AptL #, elc.

1st MCORE

Mar 28, 2008 8:00 am
Secretary of State

(03-28-2008 90173 007 ***138.75

A

CR2E083 (10/07)

City & Swate

Cont bypmery~ F/ 326 73

City & State

4. FE! Numgper

Applied For

20-2575293

Mot Applicatle

Zip Comtr ap Courery ) . $5.00 Adaitional
5, Certiticate of Staws Desired : .
32533 _§ 3% 3 .3 ertiica Staws d 1 Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, STERLING J
400 LAKE CIRCLE DRIVE
CANTONMENT FL 32533

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

City

FL | Zip Code

8. The above named entity submits this.statement

il

h'}wrpase of changing its registered office or registered agent. of poth, in the State of Florida. | am familiar with, and accept

the obligations of :eglsr%
SIGNATURE

o ofned sare ol 19 yr_ ad agdnn #nc e 4 sopscaok: GATE
L4

8. MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES
FILE MGRM L o [ Detere TITLE [ change [} Addition
HANE JOHNSON, STERLING J. - NAME
STREET ADDRESS 1400 LAKE CIRCLE DRIVE STREET ADDRESS
Ciry-sT-2IP CANTONMENT FL 32533 CITY-31-2P
TTE [ Dslete TiiLE O Change 3 Addition
NAME NAME
STEEET ADDRESS STREET ACDRESS
CITY- ST-2F CTY-S1.2P
TILE [ elere TiiLE [ Change  [J Addition
[ S—— - T RAME - - - T
STREET ADDAESS STHEET ARDRESS
CITy-ST-2ip CITY-5i-ZiP
Tine 2 Dolete THLE [ Change ] Addition
NAME HAME
SIREET ADDRESS STREET SCDRESS
CHY-5T-2IP CIY-3i-2iP
TILE O Delete THLE [ Change [ Addition
HARE NAME
STRECT ADDKESS STREET ADDRESS
CiTY-3F- 7P CRY-37-2iF
TIE 3 Delate TIRE [ Change [ Adition
NAME NAME
STREET ADDAESS STREET CORESS
CITY-ST- T CIFY-51-ZiF
1. Fheraby cerify that the information supplied with this fiiing does not quatiy for the sxemiptions contained in Secrion 119, Florida Statutes. | further certify that the infarmagion

!rd cated on this repori is trug ang &

surale and thai my signature shall have the same legal eftect as it made under oath:

limited liability company or the receiver or wustee empowered to execute this reépost as required by Chapter 828, Florida Stalutes.

SIGNATURE:

that | am a managing member or manager of the

SIGNAT

PER OR PRINTED NAF-!; CMSIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Lata

Uyl Poere §




