FILED

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

DOCUMENT # L06000063404 09-10-2007 90102 041 ****50.00

1. Entity Name

BAGS OF NEW YORK, LLC

Principal Place of Business Maiting Address
621 E. WASHINGTON STREET, STE. 8 621 E. WASHINGTON STREET, STE. 8 B 0 0 5 5 7 1 0
ORLANDO, FL 32801 ORLANDO, FL. 32801
B IV WAIKRRATRIAmT

Suite, Apt. #, atc. Suile, Apt. #, elc. 08302007 Chg-LLC CR2EQ83 (12/06)

City & State City & State 4. FEI Number Apphed For

20-50359// Not Applicable
Zip Country Zip Gountry 5. Cerlificate of Status Desired A ?i‘ggqlﬁrd:;imal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name '
F &L CORP.
ONE INDEPENDENT DRIVE, STE. 1300 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202-5017
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Fiorida. | am {amiliar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, lyped or phrled name of fegisiered! agenl ard tlle i appheable {NQOTE Registered Agent signaiure required when reinstalingh 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
Tt MGR (7 Dekete TiILE MATEER. CRAIG C GChange [ Addition
NAME MATEER, CRAIG C NAME - ) .
STREET ADDRESS | 621 E. WASHINGTON STREET, STE. 8 STREET ADDRESS 6751 FORUM DRIVE
CiY-§1-2IP ORLANDO, FL 32801 CITY-ST1- 1P SUITE 230
THLE O elele e ORLANDO. FL 32821-8089 [dchange ([ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-Si-4p CITY-ST P
THLE ] Dekete TIILE J Crange [ Adaition
NAME s N NAME
STREEI ADDRESS STREET ADDRESS
CITY-S1-21P CIY-S1-2F
TTE [ pelele TILE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-SI1- 2P
TITLE [ oelete FIlLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-S1-2P CiTY-S1.2IP
e [ eete TITLE [ Change [ Aition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CUTY-S1- 2P

11. | hereby certify that the information supplied with this tiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legai eflect as if made under oalh; Ihal | am a managing member or manager of the
limited liability company or the receiver rad 10 execute Lhis report as required by Chapler 608, Florida Statutes.

SIGNATUR T TSRS T /Df7 32/ef7 3R

SIGNATURE AND TYPED DR P D NAME 053 . OR AUTHORIZED REPRESENTATIVE

Daytrne Phone ¥




