FILED
2008 LIMITED LIABILITY COMPANY Feb 01, 2008 8:00 am

ANNUAL REPORT ] Secretary of State

DOCUMENT # L05000107842 02-01-2008 90046 029 ***138.75
1. Entity Name
BAGATELLE COMMERCIAL, LLC
Principai Place of Business Mailing Address
140 ROYAL PALM WAY SUITE 201 140 ROYAL PALM WAY SUITE 201 B 00 05 49 B
PALM BEACH, FL 33480 PALM BEACH, FL 33480
S T T SRR VAR AR
Suite. Apt. #, etc. Suite, Apt. #, elc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number 20_ 6’7 '-"S’ Applied For
—ARRLIEErFOR '3 73: Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?i‘gg‘l‘:?:;“u"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nare
ATTERBURY, WILLIAM W IIl ESQ
340 ROYAL POINCIANA WAY Street Address (P.O. Bax Number is Not Acceplable)
SUITE 321

PALM BEACH, FL 33480

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flodda. | am lamifiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typed or panted name ol regisiasec agent and (ile it applicatle. {NOTE: Registered Agent signature requirec wnen reinstating) DATE
FILE NOWH! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TILE [ Change [ Adaition
NAME REESE, COURTENAY D NAME
STREET ADDRESS | B020 FLAGLER COURT SOUTH STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-S1-21P
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-218 CITY-$3-2P
TITLE O Dekete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-8T-ZIP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TITLE O petete TMLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-57-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: (s o 7 D /é, ,// D!f/é‘g’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNer MANAGING MEMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daylene Phore ¥




