2007 LIMITED LIABILITY COMPANY \
ANNUAL REPORT (AR) FILED |

DOCUMENT # L05000086894 Feb 26, 2007 08:00 AM
1. Entity N
nity Name Secretary of State
BARBARA A BAILEY REALTOR, LLC
Principal Place of Business Mailing Addross
1103 COBBLESTONE DR 1103 COBBLESTONE DR
2. Principal Placo of Business - No PC. Box # 3. Mailing Addrcss
Suita, Apl. #, otc. Suilo, Apl. #, clc. 1st MOORE CR2E083 (10/08)
City & State Cily & Slale 4. FEf Number Applied For
20-3400318 Not Applicablo
Zp Counlry Zip County 5. Cortllicalo of Status Desigd | gi-gg]:ﬁ;ﬁmal
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BAILEY, BARBARA A
1103 COBBLESTONE DR
PENSACCLA FL 32514

Street Address (P.O. Box Numbar is Nol Acceptable)

City FL ‘ Zip Code

8. The above namad enlily submits Lhis statemont for ho purpose of changing ils regisiarad alfico or rogistered agent, or bolh. in he Slate of Florida. | am famitar wilh, and accept
Ine obligalions of registered agent.

SIGNATURE
Sgnature. typed or prned name of regsiarea ngent and hile § apnlsable. (NOTE Regislored Agent signaturg requ rea when janstating DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
Ty MGRM [ Delele 1Ty O Change 7 Addition
NAME NAME N e Falr o
et soiss | oo ot e . . U0D000B45726
SIETADIALSS | 1103 COBBLESTONE DR SIRELTADIN S5 030807 -20042~011 5000
ClY-$1-7Ip PENSACOLA FL 32514 CUY-S1-21P = g - e
i [ Celete . [O) change  [Z] Addition
NAMI NAME
SIRITT ADDRISS N SIRLET ADDRISS
cly-SI- 411 ClHY-SI-21P
Tr [ Datete T O change ] Addilion
Naial RnE
SIREL ADDRI 8% STREET ADDIFSS
CHY-ST-21P CHY-S1- 7
T O pelete 1M O3 Change  [] Addition
NAML NHAMI
SIALET ADDRESS SIRIET ADDRISS
GIY-S1- 7P CITY ST/
1mt T perese I ] ctange  [] Addition
NAMD NAME
SIRELT ADDRESS SIRLET ADIRESS
CITY-ST. 2ip CITY-SI- 7P
e 1 pelete e [ change [ Addinon
NAMIZ NAMI
SIRLE| ADDRESS SIRLETADDRI $5
cny-sl-7Ip CITY-ST-2IP

11. | hereby cerlify that the informalion supplied wilh this liing does not qualify for the exemptions contained in Section 519, Flenda Slatutes. | further cerlify that the information
indicated on this reporl is rue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited lability compan; the receiver or truslee ompowered (o ula this report as required by Chapter 808, Flonda Slalutgs.

SIGNATURE: e j Di;au Of (%&605”%%

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WIERIBER, MANATER, o:{nuydnlzen REPRESENTATIVE Deyi¥he Pnong #

—F




