, FILED
2006 LIMITED LIABILITY comPany - - Aug 07,2006 8:00 am

DOCUMENT # L05000046707

1. Entity Name
BAIN INVESTMENTS, LLC

ANNUAL REPORT ., . Secretary of State

07-13-2006 90080 014 ****50.00

Principal Place ol Business Mailing Address
6121 FIORD WAY 6121 FIORD WAY
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
i i . # .
Swile, Apl. #, etc. Suile, Apl. #, ewc 07052006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Nurmber Appled For
Noi Applicabla
Zip iy Zo Couniry 8. Certificate of Siatus Desired [R] $5.00 aqditional
Fee Reguired
&. Nams and Address of Currant Regh d Agent 7. Mame and Address of New Registered Agent
. Nama
F &L CORP. -
ONE INDEPENDENT DRIVE, SUITE 1300 Street Address (P,Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 322027
.;‘ City FL [ Zip Coca
8. The above namad enlity submits this statemen for the purpese ol changing its ragistered office or regisiered agent, or bath, in Ihe Slate of Fivida. | am tamiliar with, and accep!
lhg‘@bugarbns of registered agenl.
SIGNATURE . -
.o - "wdapviq‘nu.-ﬂ‘dvv'ﬂ-.dlgmt“lbllum (NOTE. Pagintaead QM tijyiats e rdgured wha remstating) DATE
* ¥ Filing Foo Is $50,00. Wake check payable to
Due by September 6, 2006 ‘Florida Daepartmaent of State
: A
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TE MGR ST [ peless L DOcrarge [ Addiion
HAME BAIN, RUSSELL T NAME
STREET ADDRESS | 6121 FIORD WAY STREET ADDRESS
CmY-s1-2P NEW PORT RICHEY, FL 34652 Y. SI-ZP
TME [ Deteia tmg O Change [ Addition
NAME AT
STREET ADORESS SEREET ADORESS
CiTY-55- CIY-53-27
TIRLE [J Detets TE [Jcange [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS.
oY-s1-ap CFY-81-2
e - T T e S T TnE S ) ] Crange Dm‘d -
RAME NAME
STHEET ADDRESS STREET ADDRE 55
oIrY-51-1F cy.S1-29
L {3 Detets e [Jthange [ Agdition
NAME NALE
STREET ADDRESS STREET ADORESS
CIY-§1-7P CiTy-S1-2P
ImE 3 Desee e Otrenge ) Adauion
HALE NAME
STREET ADDRESS STREET ADOAESS.
CITY-S1-2P CARY.ST-2P
o
11. | heraby cenify that the intarmg ppliad wilh this filing doas not quality for thesfxepdptions contained in Chapter 119, Florioa Statutes. | furiner cerity ihal 1he: intormation
indicated on this report is trugfand agcurate and that my signature shall have thef sapie legal effect as it made under oath; that | am a managing member or mansger of the
iimited liability company or er or lrustes empowergdiftc exacuts this Jogt as required by Chapien 608, Florida Statules.
-
SIGNATURE: [/
SICNATURE AND TYPED OFF P




