FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000105257 A 04-17-2008 90172 030 ***138.75

1. Entity Name
WES BAILEY SODDING, LLC

Principal Place of Business Mailing Address )
847 BEVERLY RD 847 BEVERLY RD B 0 0 25 2 7 1
VENICE, FL 34293 VENICE, FL 34293 -
P oS [T RN VMG
Suita, Apt. #, 8tc. Suite, Apt. #, elc. 04032008 Ch-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number f Applied For
;& - lsgsqq 4 Net Applicable
zip Country Zie Country 5. Certilicate of Status Desired ] ) gi'ggl‘ Sﬂm"‘“' -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BAILEY, LISA L
847 BEVERLY RD Strest Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34293 '
City FL i Zip Cede

‘

d(4-08

I.am familiar with, and accept

{NOTE: Registerad Apani signature required whan reinstating) DATE
. - ot P ‘: e

“ FILE NOW!!l FEE IS $138.75 Make check payable to- - B T
After May 1, 2008 Fee will be $538.75 ) Florida Department of State
: : I B
8" MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ] Detete TITLE [ Change  [J Addition
NAME BAILEY, CARL W NAME
STREET ADDRESS | 847 BEVERLY RD STREET ADDRESS
CITY-ST-2IP VENICE, FL 34293 CITY-ST-2IF
TITLE MGR O pelete TITLE {change [ addition
NAME BAILEY, LISA L NAME
STREEY ADDRESS | 847 BEVERLY RD STREET ADDRESS
CIY-ST-2IP VENICE, FL 34293 CITY-ST.71P
TITLE [ deiste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cay-S3-21P
e O velate TITLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y -57-2P CITY-§1-2IP
TILE 3 pelere TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP Lo
TILE ‘ [ oelets TITLE [JCharge [ Additian
NAME NAME . e e et e e o
STREET ADDRESS STREET ADDRESS S s
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing membar or manager of the
limited liabitity company or ceiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes. :

» i \D‘? Qg2 W2

‘Wama MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayfime Phone #

SIGNATURE:

SIGNATURE AND TY

S



