2007 LIMITED LIABILITY COMPANY

4 ANNUAL REPORT

FILED
10,2007 8:00 am

DOCUMENT # L06000055003

1. Entity Name
BAGS OF ARIZONA, LLC

"%
ecretary of State

09-10-2007 90102 048 ****50.00

Principal Place of Business

621 E WASHINGTON ST. STE 8
ORLANDO, FL 32801

Mailing Address

621 E WASHINGTON ST. STE 8
ORLANDO, FL 32801

60055703

2. Principal Place of Business - No P.O. Box #

61s) ruom Prre e

3. Mailing Address

6751 Socunn DRIYE.

NIRRT

Suite, Apt. #, stc. Suile‘Apl, #, elc.

20 e =20 = 07032007  Chg-LLC CR2E083 (12/06) |
PSR I W PR TR v Y YT =
‘7}25 &2 | 5?_2';00‘ e . ,_325 N chingm s S. Certificate of Stalus Desired O gg-gg}ﬁf:ém"a'
el 6. Name and Addreashf Current Registared Agent Py 7. Name and Addrass of New Reglsterad Agent
F &L CORP e

ONE INDEPENCENT DRIVE STE 1300
JACKSONVILLE, FL 32202-5017

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

City

FL L Zip Code

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

the obligations of registered agant.

SIGNATURE

Signabwe, typed of panted name of registered agant and htke if applicable

(NOTE: Registered Agent signature requred whin rainstatng)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

N MANAGING MEMBERS f MANAGERS 10. ADDITIGNS { CHANGES

TME MGR [ Detete TILE M G PTChenge [ Addition
NAME MATEER, CRAIG C NAME Marees, Lo '|g . .

STREET ADDRESS | 621 E WASHINGTON ST. STE 8 STREETADORESS | =7} G 6 e OF toe. Suhe 230
G- §T-2P ORLANDO, FL 32801 CITY-ST-2P Or \C&\'\SD ) q_ v~ RZEZ|

TLE [ Delete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2IP CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

TITLE [ Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-57-2P

TIILE O Delete TME [ Change [ Additicn
NAME NAME

STREEF ADDRESS STREET ADORESS

CITY-§1- 2P CITY-87- 2P

TILE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

11. 1 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 on this raport is irue 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
to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the recgiyver or trustee empower:

SIGNATURE:

=2/ 2 Y00 AS Y~

BIGNATURE AND TYPR# OR PRINTE!J

NE b(umnu MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dala Daytwma Phona »




