FILED

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

DOCUMENT # L0O6000058441 09-10-2007 90102 042 ****50.00
1. Entity Nama
BAGS OF MINNESQOTA, LLC
Principal Place of Business Mailing Address .
621 £. WASHINGTON STREET, SUITE 8 621 E. WASHINGTON STREET, SUITE 8 60055 7 09
ORLANDO, FL 32801 ORLANDO, FL 32801
TR S UGG O
Suile, Apt. #, etc. Suite, Apt. #, alc. 08302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE{ Number Applied For
A0-500502.4 Not Applicabe
Zip Country Zp Country 5. Cerlilicaie ol Slatus Desired a Ei.ggq::rd:(;tional
6. Nama and Address 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 Acceptable)
JACKSONVILLE, FL 32202-5017
City FL | Zip Code

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

SIGNATURE
Sigrature, typed or pinted name of regrstered agen and we if apphcanle (NQTE Regisiered ARent SiInalure (ecuired when reinstaung) DATE
Filing Fee is $50,00 Make check payable to
Due by September 14, 2007 Florida Depariment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES ya
ILE MGR 7 Delete TLE MATEER. CRAIG C {Dﬂ(,(mnge [ Addition
NAME MATEER, CRAIG C NAME
STREET ADORESS | 621 E. WASHINGTON STREET, SUITE 8 sweromess | 0751 FORUM DRIVE
ary-sT-7p | ORLANDO, FL 32801 Ciy-g1-2p SUITE 230
NLE O Delete e ORLANDO. FL 32821 -8089 Dchange [ Addition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CHY-S7-2IF CITY-ST- 2P
TNLE T Delete TILE [ Change [T Audibon
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-St-2P CITY-SI-2IP
TILE O Dalete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-2P CITY-51-2IP
HILE 71 peteie 1L [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIrY-SI-21P CITy-51-2p
TLE O pelele HIILE [O Change [ Addilion
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CIIY-SI-2IP CITY-S1-2IP

1. | hereby cerlily Ihat the informalicn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infermation
indicated on this report is lrua and accurate and that my signature shall have the same legal effect as if made under calh; thal | am a managing member or manager of lhe
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e © Sheasan 7107 32681 IY70

SIGNATURE AND TYPED OF n@e MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayame Prone 1 J




