2007 LIMITED LIABILITY CCMPANY FILED

ANNUAL REPORT (AR) Mar 01, 2007 8:00 am
DOCUMENT # L06000117887 g Secretary of State

!+ Eniiy Name 03-01-2007 90193 027 ****50.00
THE BATH COLLECTION LLC

Frincipal Place of Business Mailing Addross
934 11TH PLACE 934 11TH PLACE
e o H"““ I“"”l IW' Il‘”llm ||m “ll’ ”l” ‘lm ‘lm m” |||"HH ’ll‘
2, Frincipal Place of Busingss - No P.O. Box # 3, Mailing Addross
1020 |[*HAace
Suile, Apl. #, alc. Suiie, Apl. #, elc. —_ 1st MOORE CR2E083 (10/06)
Surke O
City & Slale City & Stale 4. FEI Number Applied For

Ve YO L)faof/\ 4 FLf a 0O- R01 f,s S"'] Nol Applicabic

Z Counlr Zi Countr
» Y 3D 4 5. Corlificale of Slaus Desied [ 9900 Addtional
;lal \p a‘ U S H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

HAMILTON, WILLIAM C
834 11TH PLACE

Streel Address (P.Q. Box Number is Nol Acceplabie)

VERO BEACH FL 32860

Cily FL ‘ Zip Code

B. The above namod entity submils this staled
lhe obligations ol registered agent.

ol changing ils regislered office or regislcred agenl, or both, in the Stale of Florida. | am familiar with, and accepl

SIGNATURE

Sigffure, tyned of ehnmedRufe S re@stered agant Ao WIc 1 anphont . (NOTE Regstiered Agetl signalin raquired when rginslaing! 1JATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

o, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

nir MGRM [ Delete ner M change ] Addition
NAME HAMILTON, WILLIAM C NAME

SIRFETADDRLSS | 934 11TH PLACE SIREET ADURLSS

CIlY ST 21 VERO BEACH FL 32960 iy sI 2P

e 1 pelete nit [ change  [T] Addition
NAME NAML

SIREET ADDRESS SIRLE| ADDRESS

CIfY - ST- 2P CIY SI- 2P

nme [ velele e [C) change [ Acdition
il - . NAML

SIRFET ADDRESS SIRELT ADDRISS

CIY ST 2IP CIY 81 /P

nnr O Delete T [ change [ Addition
NAMI HNAME

SIHLET ADDRESS SIRTTTADDRE 85

GIY S[-ZIP CITY ST P

i [T Delete e [ Change [ Addilion
NAMI NAMI

SIRIET ADDRESS SIREET ADDRESS

Y- 8- &P CITY ST 2P

IE O oelete nne ] Change  [] Addition
NAME HAME

SIRERT ADDRE 58 STREL| ADDRI 8

Iy ST- 21 Iy 1w

11. | hereby cerlify Lhat the inlormation supplicd with this filing does nol qualily for the exemplicns contained in Seclion 119, Florida Statules. | further cerlify thal the intormation
indicatod on this report is true and accurale and that my signature shall have the same legal effact as if made under cath; ihat | am a managing member or managor of the
limited liability company or the recoiver or rustee empowered o execute Lhis reporl as reguired by Chapler 808, Florida Slatules.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Uale Daytme Phooe #




