FILED

2007.LIMITED LIABILITY COMPANY Sgp 10,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000051946 09-10-2007 90102 030 ****50.00
1. Entity Name
BAGS OF ILLINOIS, LLC
Principal Place of Business Mailing Address
621 E. WASHINGTON STREET, SUITE 8 621 E. WASHINGTON STREET, SUITE 8
ORLANDO, FL 32801 ORLANDO, FL 32801 B 00 5 57 2 1
B LT
Suite, ApL. ¥, etc. Suite, Apt. #, alc. 08302007 Chg-LLC CR2E083 (12/06}
Cily & Stale City & State 4. FE! Number Applied Far
20-2885094 Nol Applicable
Zip Country Zip Couniry 5. Cerlilicate of Status Desired (] Eese‘ggql_':?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
F&L CORP.
ONE INDEPENDENE DRIVE, SUITE 1300 Street Adgress (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205-5017
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered oifice or registered agent, or both, in the Stale of Flenda. | am tamiiiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sugnatyre, typed of prnted name of registered agenl and ttle i apphcable {MOTE Repgistered Agent signalure required when resastatingh DATE

Maké check payable.to

Filing Fee is $50.00

Due by September 14, 2007 U Florida Department of State.
e o Lo Bl wy

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES /
g MGR O oekt e MATEER. CRAIG C ¥ Corge (] osin
NAME MATEER, CRAIG C NAME IVE
SIREET ADDRESS | 621 E. WASHINGTON STREET, SUITE 8 STREET ADDRESS 6751 rORUM DR
cuv-si-2¢ | ORLANDO. FL 32801 oy -s1- 2P SUITE 230
T O pelete HILE ORLANDO. FL 32821 -8089 T Torenge [ Agetion
NAME NAME
SIRELT ADDRESS SIREET ADDAESS
CHY-§1-2P Ciiy-S1-2P
Tkt [ Delete HILE I Crange [ Addilion
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-2IF
TLE [ petete TITLE [ change [ Agdilion
NAME NAME
STREET ADORESS SIREET ADORESS
CiTy-81-2p CITY-ST-2IP
HILE ] Delele TILE O Change  [J Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Cily-ST-2P ciry-Si-op
e O petele TIILE O change [ Addition
NAME HAME
SIRLET ADDRESS SIREET ADDRESS
clvy-SI1-2IP CITY-ST-7IP

11. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicaled on this report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rug ecute this report as required by Chapler 608, Florida Statutes.

g .
SIGNATUR A e TSyNREan /7 3687 55y

.
SIGNATURE AND WPEK INTED NAME OF SIC?TG MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date UOayline Phone 4




