2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

1. Entily Name

BAJA BOUND, LLC

DOCUMENT # L07000033969

Principal Place of Businass.

4449 SW QUIET PLACE
PALM CITY FL 34990
us

Malling Address

4449 SW QUIET PLACE
PALM CITY FL 34980

2. Principat Piace of Business - Mo P.0, Box #

3. Mailng Addross

Suile, Apt. ¥, elc.

Suite, Apl. #, elc,

FILED
May 29, 2008 8:00 am
Secretary of State

04-23-2008 90119 041 ***138.75

SYyygvze

O O

MOFFITT JOHN W
4449 SW QUIET PLACE
PALM CITY FL-34990

~ To. [

1st MOGRE CR2E083 (10/07)
Cily & Stae City & Staie 4, FEl Numoer . Applied For
1 7 OSI l ‘02"0 Not Applicatie
on Cogntry Zip Caounity " , $5.00 Additional
. Ceriificate of E iticnal
5. Ceniticate of Siats Desired 0 Foe Required
‘6. Name and Addreas of Current Registored Agert 7. Namae and Addreas of New Reg d Agent
- o ilune

Streel Andress [P0, Bow Number is Nol Acceniante)

City

FL l 2Zip Code

the obiigations of reqisierad oguiit.

8. The gbove named enlity SUDNLS 1NiS statement for the purpose of changing i

registerea oltice o registered agent, or coth, in the State of Flonda, | am famdiar with, and accept

SIGNATURE —

ERWN G b o 2 T O 4 I R S B i | DDpdavon [Le) | 8 Ri}anr-;n Aol 3G hrC RS e T AT 1Y) AT

F!LE NOW!!' FEE IS ‘138 75_;_,. i

9. MANAGING MEMBERSIM.ANAGEHS ADDITIONS ! CHANGES
L MGR 0 oeese [ Onage 3 Addition
HARE BALDWIN, PRISCILLA L
SPREER ADDRESS (4449 SW QUIET PLACE STREEN ATDHESS
CITY-ST-2IP PALM CITY FL 34990 CIre-5T-7P
e 3 peter nrik [ Changs [ Agditivn
HAKE KARE
STAET A0DAESS STRIET ALDRESS
CIry- §1- 2IP Chy-3i-2#
i O Delete HiLE [l crange [ Andition
NAME e
SHELT ADDAESS SIFEET ALDRESS
CITY-ST-21P Ciry-&1-2p
T O Detete e [ chage [ Aadition
KAKE A
STAEET ADDRLSS SIREE] ADDRESS
Y- §T-21F CilY.5T2P
Wikt O petete Tt O Crange ] aistion
HakL NAME
STAEET ADLHESS STHECT ALDRESS
Limy-51-2IF ChY-37-2#
niLE 3 peste THE [Drange [ aodition
HANE NaME
STREET ADDAESS STREET ARDRESS
CiY-&1- hp Chy-S%. &F

SIGNATURE: f

11, herety cerlity Ihal the informalion supotied wiln thig filing dous not quatity for the sxemptions conlaingd i Secion 119, Florida Statutes, | furthar cartify thal the inlormation
Indicater? en this report is ug And accurale and that iy sigrature shall have the Sume lagal eltest as i madg under oath: hat | arh 8 managing wsernber or manager ol he
limitad liability cornpany o the receiver Or zusiee empawared 10 @xacule this report 2s raquired Ly Chiaprer 608, Florida Sialutss.

7/’/&‘ L~ 7/’4-79&9

NGM‘IU

D TYIMED OR PRINTED NAWE OF SIG|

NAGING MEMBER, MANAGER, Gt AUTHORIZED REFAEBENTATIVE . o~

Linytora Piusa o




