FILED

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

May 02, 2007 8:00 am

ot 24 afe ot
DOCUMENT # L05000072059 05-02-2007 90356 014 50.00
1. Entity Name
BAGGETT PAINTING, LLC
- . yyvve:*
Principal Place of Business Mailing Address q“ 1
305 PEACHTREE CIRCLE 305 PEACHTREE CIRCLE
SANTA ROSA BEACH, FL 32459  US SANTA ROSA BEACH, FL 32459  US
e L UG R MR AER
Suite, Apt. #, etc. Suite, Apt. #, alc. 63262007 Chg-LLC CRRE0ES (12/06)
City & State City & State 4, FE! Number Applied For
20-3244873 Not Appiicabla
Zip Country Zip Country . : $5.00 additional
5. Certificate of Status Desired [} Fee Required
6. Name and Adadress of Current Registered Agent 7. Name and A aof New Registered Agent
Name
MCGILL, ROBERTE Il
36008 EMERALD COAST PARKWAY Strest Address (P.0O. 8ox Number is Not Accaptable)
SUITE 301
DESTIN, FL 32541
City FL ] Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registared agent.
SIGNATURE - - - -
Signesturg, typed o printad neyne of register s agen At e f appiicabie. {NQTE: Ragistarnd Agent signaturs required when reinstating) DATE
Filing Fee |S '$50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. — MANAG[NG MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE P [T peteta mE [ Changa [ Addition
NAME BAGGELT, JOEL NAME
STREET ADDRESS | 305 PEACHTREE CIRCLE STAEE! ADORESS
CiTY-57-2P SANTA ROSA BEACH. FL 32459 . CrTY-§7-2°
e v Delete TMLE [J Change 7] Addition
NAME BAGGELT, SHULD NAME
STREET ADDRESS | 305 PEACHTREE CIRCLE STREET ADDRESS
CITy-5T-2P SANTA ROSA BEACH, FL 32459 CirY-ST-2P
e [ beteta me [ change (] Additien
NANE ; NAME
STREET ADGRESS | - . - e . a s ~ @l STREETADDAESS |- -
cry-§7-a9 Ciry-St-2p .
WE [ Dekete me [ ohange [ Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIty-§1-pp
TME 7 elete TME £ change ] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CIy-57- 2P Qry-51-29
e [ Desete me [Jchange [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Crry-S7-2p CIFY. ST-3P
11. | hereby certify that the information supplied.sith this filing does not qualily for the exemptions contained in Chapter 119, Roriga Statutes. | further certify that the information
indicated on this report is true and accyratd apd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
{imited fiability company or the receive ared to exacute this repor! as required by Chapter 808, Florida Statutes.
SIGNATURE: L{/ 28lo7 YD US YN
SIGMATURE MANAGING MEMBER, MANAGER, OR AUTHORZED REPREBENTATIVE Date Daytyne Prone ¢




