2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jun 05, 2007 8:00 am

L0O6000071196 b
DOCUMENT # Los Secretary of State
BACCHANALIA. LLC 06-05-2007 90156 007 ****50.00
Principal Place of Business Mailing Address
155 MEADOWLARK DR. 155 MEADOWLARK DR.
AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
b3 EAST LAKE KOAD 136 4" Avevue NMNE
Suite, Apt. #, elc. Suvile, Apl. #, eic. 1st MOORE CR2E0B3 (10/06)
City & State .Cily & State 4. FEI Number Applied For
PALIM H/}fg oL FL SATINT FPETERSEURE FL Ao~ 538 3340 Not Applicable
Zip Country Zip Country ! - X $500 Additional
. ( - | N
34 b gg b{- <. A 3)3:}'01 <. ﬁ 5. Certificale of Slatus Dosired Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAFATA, JOE

Street Addross (P.O. Box Number is Nol Acceplable)

5300 W. CYPRESS STREET, STE. 247

TAMPA FL 33607

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its regislered oflice or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of regislered agent.

'SIGNATURE
Signature, typed of pristed name of regrstered agant and title | applicable, {NOTE: Regisiarea Agent signature requirgd wnen reinglating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

- Due By May 1, 2007

9. . MAMNAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES

e MGRM [} pelete (18 [ change [ Addition
NAME COVINGTON, BEVERLY R NAME

SIREET ADDRESS | 3312 GROVE AVENUE STREETADDIE SS

ClfY-8I-2IP RICHMOND VA 23221 . CITY sI-2IP

TIHLE MGRM O Delete (LM O change [ Addition
HAME COVINGTON, V. MARK NAME

SIREET ADDRESS | 3312 GROVE AVENUE STREETADDRESS

CHY-ST-7IP RICHMOND VA 23221 CITY-51- 2P

TITLE [ peteie 1M [J Change [ Addition
AL ' NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-IP CITY-S1- 4P

NILE [ Dolete 7L [ change [ Addition
NAME NAMI

SIREET ADDRESS STREET ADDRSS

CITY-SE-21P CITY $1- /1P

TLE 7 potete (1 [Jchange [ Addilion
NAME NAME

SIREET ADDRESS SIREFT ADDHLSS

CHY-ST-71P CITY-51 AP

TINE T petele TITLE [T Change  [J Addition
NAME NAME

SIREET ADDRESS STAFET ADDRESS

CITY-ST-2IP CITY-S1. 2IP

11. | heroby certity thal thg infermation igd with this filing does nol qualily far Ihe excmptions contatined in Scelion 119, Floridd Slalules. | furlher certily ihat the informalion
indicaled on this repforl is lrue and accuralé al my signature shall have lhe same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receijer or rusiee élppowerad Io execule this report as required by Chapler 808, Florida Slalutes.

SIGNATURE: BEVERLY R, (uvinaToN $-30-901 131-113-488

SIGNATURE AND TYPED OR PmN‘IkD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




