. FILED

2007 LIMITED LIABILITY COMPANY Sgp 10,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000009638 09-10-2007 90102 044 ****50 00

1. Entity Name

BAGS OF COLORADOQ, LLC

Principal Place of Business Mailing Address

621 E WASHINGTON ST., SUITE 8 621 E WASHINGTON ST, SUITE 8

ORLANDO, FL 32801 ORLANDO, FL 32807 500557 07

Suile. Api. # elc. Suite. Apt. #. etc. 08302007  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number : Applied For
90_ Li’q l.lq lo Not Applicable
Zip Cauntry ap Country 5. Certificate of Stalus Desired O ?g.gg:‘:::j:c‘;tianal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

F&L CORP
ONE INDEPENDENT DRIVE, SUITE 1300 Street Address (P.O. Box Number is Not Acceplabla)

JACKSONVILLE, FL 32202-5017

City FL | Zip Code

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

SIGNATURE
Signature, yped of prmiad name of regsiered agent and hile if apphcabke INOTE: Regsiered Agent signature required when renstatng) DATE
Filing Fee is $50.00 <. .Make check payable to
Due by September 14, 2007 " Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES P
TIRE MGR 7 etete TITLE MATEER. CRAIGC D'L(hange [ Addilion
NAME MATEER, CRAIG NAME JER—. -
STREET ADDAESS | 621 E WASHINGTON ST, SUITE 8 STREET ADDRESS 675! FORUM DRIVE
cr-sT-2p | ORLANDO, FL 32801 CITY-S1-2P SUITE 230
Tne {1 elete TITLE ORLAN DO. FI. 32821 -_808() {1 Change  [] Acdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-$1-2IP
TILE L . X L R T 1nLe [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-5T-2IP
TITLE 7 Delete THTLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-2IP
I1LE 1 pelete TILE [T Change [ ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4IP CITY-SI-21P
TITLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CITY-§1-2IP

11. | heraby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify thal the information
indicated on this reporl is true and accurate and that my signalure shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limiled liatnlity company or the receiver or truslee em execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TSAACL OSSN | a0, F. 07 37/ BV 35H

SIGNATURE AND TYFED OR an@alﬁ% MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytere Prore ¢




