2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT# L05000087771

1. Enlity Name

BAG HOLDING COMPANY, LLC

i LE.I;
SECR TA Y GF STATE
BIVISIOH SF CORPORATIONS

060CT 13 AM 9:23

Principal Place of Business

48 SE DSCEQLA ST.

STUART, FL 34994 US

Mailing Address

48 SE OSCEOLA ST.
STUART, FL 34994  US

2. Principal Place of Busin

St . Comnden A S

3. Mamnai\ddress

Suite, Apt. # etc.

Sw. (Ga~dtn Ax

Suite, Apt, #, etc.

&Hllﬂllllhll\llINVII\IIIIlHIIIliIllIiIIl\HllﬂlIIHIIIIHIIIIH\HII\

10112006

REIN-LLC CR2E101 (11/05)

Sfoad FC .

& Slate
giuo,f + FL .

4. FEI Number

13-

QS IMYR

Applied For

Not Applicablc

Iyaay | US

Counlry

3vaqy US.

5. Certificate of Status Desired

0 $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUFFORD, JOSEPH L Il
516 S.W. CAMDEN AVE
STUART, FL 34994

-

e

-~

Name

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

City

FL I Zin Code

8. The above named ennty;ub/mns this
the obligations of regigtered a

SIGNATURE

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped ﬁ

rme of registered agent and utla il applcable

(NOTE: Reglstered Apent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S5 $150.00

After January 1, 200, Fee will be $200.00

Make check payable to
Flerida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES

TITLE MGRM J Detete TITLE [ Change [ Additien
NAME GUFFORD, JOSEPH L il NAME — T

STREET ADORESS | 48 SE OSCEOLA ST. STREET ADDRESS _;_;‘;—,-_r_l an
CITY-§T-7IP STUART, FL 34994 CIy-ST-2Ip R

TITLE MGRM O pelete THLE O charge ] Addition
NAME BRANDT, ARTHUR B NAME

STREET ADDRESS | 48 SE OSCEQOLA ST. STREET ADCRESS

CHIY-5T-2IP STUART, FL 34994 CITY-S1-ZiP

TITLE O pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2IF CITY-51-71P

1LE O pelcie TITLE [1change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

e 37 velete TITLE . [Jchange [ Addilion
AM N . . . .7

NAME NAME T s i (/U(D
STREET ADDRESS STREET ADDRESS EE . . N

CITY-53-7P CHY-51-2IP o T
TITLE ] nelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P / oY -S1-2P

11. | hereby certily that the information supplied with this fi
indicated on this repori is frue and accurale and t
limited liability company or the receiver or trust

SIGNATURE:

a5 not qualify for the exemplions contzined in Chapler 119, Florida Statutes, 1turther cadity that the information
ail have the same legal effect as if made under oaih; that | am a managing member or manager of the
xecuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINT|

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Pnone 4




