FILED
2008 LIMITED LIABILITY COMPANY Apr 09,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0700003341 5 04-09-2008 90128 029 ***]138.75
1. Entity Name '
BATH & BISCUIT, LLC
Principal Place of Business Mailing Address
12572 CAPRI CIRCLE N 12572 CAPR} CIRCLE N B 0 02 12 7 2
TREASURE ISLAND, FL 33706 1S TREASURE ISLAND, FL 33706 US )
P B A O
Suite, Apt. #, elc. Suite, Apt. #, etc. 01262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
Qo- $734Y73 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | ?i'ggqur:diﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

WADSWORTH, NADINE

12572 CAPRI CIRCLE N Street Address (P.0. Box Number is No! Acceptable)
TREASURE ISLAND, FL 33706

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and tie If apphcabie. (NOTE: Registered Ageni signature requirad when reinstating} DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 _ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
THLE MGRM 1 Detete TIMLE () Change  {J Addilion
NAME WADSWORTH, NADINE NAME
STREET ADDRESS | 12572 CAPRI CIRCLE N STREET ADDRESS
CITY-ST-2F TREASURE ISLAND, FL 33706 ciry-s1-21P
TILE [ pelste TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STRFFT ADDRESS
CIY-ST-2IF CITY-ST- 2
TNLE L] Delete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P - - - CHTY-ST-7P
TLE ] Delete LE - [JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-79
THLE [ etete TMLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE o ) 3 Deiete TITLE ..1 Ol Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-29

11. I hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited hiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ et S toovten®  Mpvus & tasiwe v y)7)es T3S ENE

TURE ARD TYPED OR PRINTED NAME OF HEMBER, OR AUTHORIZED REPRESENTATIVE Dayiima Phona #




