. FILED
Jun 11, 2007 8:00 am

2007 LIMITED LIABILITY GOMPANY s Secretary of State
ANNUAL REPORT 05-09-2007 90031 028 ****50.00

DOCUMENT # L06000078061

1. Entity Name
BAGDAD TWENTY, LLC

Principal Place of Business

5049 BASIN AVENUE
MILTON, FL 32583

Mailing Addrass

5049 BASIN AVENLE
MILTON, FL 32583

30010353

N O

2. Principal Place of Bysiness - No P.O. Box & 3. Mailing Address
Sutte, Apl. #, 8iC, Suite, Apt, #, etc.
° 04232007  Chg-LLC CR2E083 (12/08)
City & Stale ' City & State 4 E Number i i !9 - Applisd For
I LXa Applicable
" : Zi -
Zp il » Country 8. Cerlificate of Status Dasired O $5.00 Additiona}
» Fes Required

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agani

Name
MATTHEWS, EDSEL F JR

308 SOUTH JEFFERSON STREET
PENSACOLA, FL 32502.

Sireot Addrass (P.O. Box Number i8 Not Accaptabla)

Zip Code

3 o FL |

8, The above namad entity SUDMILE this statemant for the purpase of changing its registerad olfice or ragisiered agen!. o¢ Doth, in the State of Forda. | am lamilisr with, and eccent
the obligations of registered agent.

SIGNATURE —
Sigranre, ypsd O OrTied i O regHIS0 BN nd tle i ApOECaI. INOIE: Regutersd Agent spnabrs requedd wha (eshitiirg) DATE

Flling Fee is $50.00 Mrke check payabie to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
i MGl e mbe A O Deite me Clchame [ Addiion
NAE IAMmeS ﬂ._)(u wis J A haE
SREETADORESS | TG AATIIV v STREET ADORESS
CIFY-ST- 3 Ve o T4 y¥5 CTY- §7- 2P
TIE 3 Detete me O crange [ Adcitien
NAME NAME
STREER ADCRESS STREET ADORESS
CITY. §1. 27 CITY-S1-2P
e O pelete mE O crengs [ Adgition
AN NAME
STREET ADDRESS STREET ADDRESS
Gfy-$t-ne CRY-51- 7P
WLE [} Deete e O Change  [7] Aaaition
RAME NABE
STREEY ADORESS STREET ADORESS
CTe-S1-27 CITY-S1- 2P
LE O Deiste e O Crwepe [ Adtition
NAVE ' ;
STREET ADORESS STREET ADORESS
Y-St oP ary-se.oe
™t 1 Defera E O Clenge [ Addition
NAME NAME
STREET ADDFESS STREET ADORESS
ciry-§1-2¢ CIFY-ST- 7

11. | hareby cerlity (hat the jaformatign supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this reporIs true anp accurale and that my signaiure shall have the same legel effect as i made under aih; that | em a managing membar or managar ol the
limited ability compahy or the or truslgy empowsred 10 exgcute this raport as required by Chapler 608, Fiorioa Standes.
‘1“/




