2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT 7 Aug 30,2007 8:00 am

DOCUMENT # L05000105919 Secretary of State
1. Entit{/ Name s e sfe sk
BAGGAGE AIRLINE GUEST SERVICES OF TEXAS, LLC 08-30-2007 90066 046 ****50.00
Principal Place of Business Mailing Address
621 E. WASHINGTON ST, SUITE 8 621 E. WASHINGTON ST., SUITE 8
ORLANDO, FL 32801 ORLANDO, FL 32801
P R0 S |3 Vet . TR A
6151 Socuem Drive 6751 Yorum Drive
Sune‘_ApL #, efc. Suite, P_\pt. #, elc. )
Sunde 930 Sai *Q_ 8-3 O 07032007 Chg-LLC CR2E083 (12/06}
City & State City & State 4, FEI Number Apnplied For
Orlon O ShL Orl OfnC[O Q L 20-3712290 Not Applicable
Zp Couniry Zip Country 5. Ceriificate of Stalus Desired O $5'00 Additional
328 2 { Orange. 39821 QOrang ‘ Fee Required
6. Name and Addfess of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
F&L CORP -
ONE INDEPENDENT DRIVE, SUITE 1300 Slreet Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202-5017
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of registered agent and tite it applicabla. {NOTE: Registered Agent signature requitad when reinstating) DATE
Filing Foo is $50.00 Make check payable to
Due by September 14, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR O elete THILE MG ¢hange L Adgilion
HAME MATEER, CRAIG C NAME HQ*—E_P."' C,m C’_
STREET ADDRESS | 621 E, WASHINGTON ST, SUITE 8 STREET ADDRESS 67 =N i@, %uu e IO
orv-st-zp | ORLANDO, FL 32801 ov-size | Py am o ? L 32 Szj
TMLE O peleie TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-ST-2IP
THTLE O petere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O Delete e O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-2IP ~ CITY-§T-2IP
me - 3 pekete TITLE (O Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete FITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§7-2IP CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not
indicated on this report is frue and accur, nd that my signaturg,
limited liability company or the receiver,

lify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
lagal effect as if made under cath; that | am a managing member or manager of the
cute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: £-2/07 Jo 2§ 50600

SIGNATURE AND wpen‘d(ﬁﬂ/(aﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




