2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000072059

1. Entity Name

BAGGETT PAINTING, LLC

FILED
May 26, 2006 8:00 am
Secretary of State

05-26-2006 90127 050 ****50.00

Principal Place of Business

305 PEACHTREE CIRCLE
SANTA ROSA BEACH FL 32459

us

Mailing Address
305 PEACHTREE

us

CIRCLE

SANTA ROSA BEACH FL 32459

2. Principal Place of Business

3. Mailing Agdress

Suite, Apt. #, etc,

Suite, Apl, #, elc.

wnnE Vi

1st MOORE CR2E083 (10/05)

City & State City & State 4. FEI Numbegr q[ 75 Applied For
50 - %9 (Y Not Applicable
Zi Count Zi Count i
i maty B ountry 5. Certificate of Status Desired a ?g'ggnﬁ?:‘;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCGILL, ROBERT E il

36008 EMERALD COAST PARKWAY
SUITE 301 *.

DESTIN FL.32541

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

City

FL

Zip Code

-8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the oblfigations of registered agent.

"SIGNATURE

Sgnatute, typsl o prnled naime of registelen agent and il i suplicable, (NOTE Flegxslelsﬂ Agem signature required when reivstaling) DATE
) oo .ILE NOW"! FEE IS $50 00 : .
4 Make Check' Payable o Florida Depariment 6f State
g A Due By May 1 2006
z-"_.,-TAu"_‘\ RN
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE A/f’/ f V\CHHQC L [ Delete e OJChange [ Adaition
NAME i NAME
STREET ADDRESS STREET ADDRESS
oITy-S1-2ip ' ﬂ#‘eL‘ %Cﬁ\ 331_{.& CITY-57- 2P
TTLE .P_ 1 WU;MI&OL O Delete TITLE [ Change ] Addition
NAME NAME -
STREET ADDRESS f Owe STREET ADDRESS
CATY-ST-2P Al A _)ﬂS- s If‘l ,[Ci % ﬂ CITY-ST-2P .
TITLE 1 Datote CTNLE [ Chanpe . ] Additinn
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-S7-21P CiTy-ST- 7P
it [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CY-SI1-2IP + CITY-ST-ZIF
NILE [ Celete TITLE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§T-20P

11. | hereby certify that the information éuppkg with this filing does not gualify for the exemptions centained in Section 119, Florida Siatutes. | further certify that the information

indicated on this report is true and accurate

limited liability company or the recelve‘er or truited empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: i

VAN

L

%V\nquP)ﬂWb s

MY tha{ my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

Al 4D -965-419

SIGNATURE AND TYFED OR Plilm'D NAME-DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA“VE Dae

Dayume Phone #




