FILED
Sgp 12,2007 8:00 am
e

2007 LIMITED LIABILITY COMPANY
cretary of State

ANNUAL REPORT

e s ok ke
DOCUMENT # LO6000088155 (09-12-2007 90040 025 50.00
1. Entity Name
BAGS OF WASHINGTON, LLC
Principal Place of Business Maiting Address
621 E. WASHINGTON STREET, SUITE 8 621 E. WASHINGTON STREET, SUITE 8
ORLANDO, FL 32801 ORLANDO, FL 32801 B 0 0 5 5 9 ﬂ 1
P S WA RO R
Suite, Apt #, etc. Suile, Apl. #, elc. 08302007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
20 S- g q q‘ q" Not Applicable
Zip - e Country Zip Couniry 5. Certificals of Status Desired 0 fg'gglﬁf:é‘iona‘
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
F&L CORP.
ONE INDEPENDENT DRIVE, SUITE 1300 Streel Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32202-5017
City FL [ Zip Code

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of ragistered agaent.

SIGNATURE
Signature. yoed o prnted name of iegistered agent and hitle if apphicable (NOTE: Regstered Agent signature required whan reinstating) DATE
Flling Fee s $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
5. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
e MGR O Dekte e MATEER. CRAIG C Ehange [ Acdition
NAME MATEER, CRAIG C NAME 51 FORUM DRIVE
STREET ADDRESS | 621 E. WASHINGTON STREET, SUITE 8 STREET ADDRESS 6751 ,}:Oﬂ v B
aiv-s1-2p | ORLANDO, FL 32801 ovseze | SUITE 230
TILE [ Detete TITLE ORLAN DO. FL 32821-8089 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-si-2p CITY-ST-2IP
TME h : [ pefele TmLE - ’ [ Change {7 Additicn
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-§I-2ip CITY-ST-2IP
THLE [ pelete TNLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIlY-51-2P
TTLE T Delete TILE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-2IP CITY-$1-2P
TiLe O pelete TiLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby cerlify thal the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Siatutes. | further certily that the infermation
indicated on this report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limized liability company or the raceiver or lrusteg ute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE:—=> DML@’PS&&FMD 7..07 22/ 687357

N
SIGNATURE AND TYFED OR PRW ™ , GR AUT ESENTATIVE Date Daytme Phone #
e




