"

FILED
Jun 04, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY *  Secretary of State

ANNUAL REPORT

(05-01-2008 90032 004 ***138.75

DOCUMENT #L07000094737
BAILEY'S BEEF COUNTRY, LLC

Principal Ptaca of Business Mailing Addrass

2420 TAMIAMI TRAIL
PT.CHARLOTTE, FL 333952 US

2432 MONTPELIER ROAD . 3 0 0 0 8 7 5 4

PUNTA GORDA, FL 33983 US

G ER T E T

2. Principal Place ol Businass - No P.O, Box # . .3. Mailing Addrass
Suite, . #, eic. Suite, . #, elc.
n, Apt. #, eic @, Apt. 4, atc 01082008  Chg-LLC CR2E083 (12/06)
Clty & Siate Ciry & Siate - 4, FE] Number == N ~ 1Appliad For
2o-111410 Nt Applicabla
Zp Counury Zp Counuy $5.00 addisonal
5, Cenificate of Staurs Deshred a Faa Requires

8. Nams and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

AMERICAN SAFETY COUNCIL, ING.
5125 ADANSON ST. SUITE 500
ORLANDO, FL 32804

Name G’dﬁ/ L- -‘Eﬂl'h’-%

Sirea1 Address (P.Q. Box Number is Not Accapiabie)

2432 Montpelier Rl

FILENOWIIl FEEIS $138.75
Aftar May 1, 2008 Foe will ba $538.75 | .

“  Puntr Eorrla FL [*c%0p3
purpxyse of phanging its registered office or registerad agent, o both, in the State of Florida. | am lamilias with, and accent
— _ F—F )—0&
et A1) S MgDACA mm:wwm-wdmm| DATE e
o Saan i e, .

. ¢ Make chock payable to .
lorida Department of State. ,

i DL e - !
5. MANAGING MEMBERS IMANAGERS 10, ADDITIONS / CHANGES
e MGRM O Deeis T M &8 M . DI tmne X Asdition
|- N e [ BAILEY. GARY_ . o e we | Barlley, Connie
STREET ADDRESS | 2432 MONTPELIER ROAD STREET ADDPESS | 2,04 3 2~ mpnl-,ac.ll'cr R -
ar.s-¢ | PUNTA GORDA, FL 33983 L/ ovsizr | Punta Gerda PL 33993
e MGRM ﬂ Dedetn IME Ochange [ Akdision
(3 BAILEY, JACOB o
STREET A00AESS | 2432 MONTPELIER ROAD STREES ADORESS
orr-sT-F | PUNTA GORDA, FL 33983 ory-si-ap
me O Der Tme O e [ Aation
NAME NAME
SHREET ADDRESS. STREET ADDRESS
4 ovy.St-ap [-1) S B
me O Dekts me Do [ asstion
NAME MAME
STREET ADORESS STREET ADORESS
orY-51-2F oiy-$1-0p
TmE 0 Dests nng O Crange™ [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
o1 ap cav-st.ae ~
me O pelets TLE O-Ctange O Mdiion
NAME HAME
| sTREEY ancpgss: | = e - ) STREET ADCRESS
CITY-ST. 29 - - [P S8, - . e M

11. I hareby cerily that the information supplied with this filing does not qualily for the exemplions contained in Chaptor 119, Forida Statutes, | further cantily that the information
indicated on 1his report is true and accurate and that my signature shall have the ' i

same legal effect as il made under ozth: that | am a managing member or manage: of the

Wuomamuﬂwm*ﬂ@&muu

Duytrme Prone #

limited liability companty or the rgsaiwr of Lrustes ampowered 10 exacuts this repon §is required by Chapiar 608, Flonda Stahaes.
snemwg_g;xéﬂ/ ; 2-20-0% 9YHAG-6965
S



