2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 12, 2008 8:00 am

DOCUMENT #L07000124648

1. Entity
BAGMOUTH LLC

Secretary of State

05-12-2008 90120 016 ***138.75

Principal Place of Business

13361 ATLANTIC BLVD
JACKSONVILLE, FL 32225

Maifing Address

13361 ATLANTIC BLVD
IACKSONVILLE, FL 32225

60040685

A

2 .Pfincipar Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-LLC CR2ZE083 (12/06)

City & State City & State 4. FE)I Number Applied For

/- 3g3144L5 Not Applicable
Zp Country ap Country 5. Gertificate of Status Desired [ gg ggqmm'
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registerod Agent
- Name _
PENUEL, WILLIAM R
13361 ATLANTIC BLVD Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City i FL | Zip Code

‘\

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Flonda | am familiar with, and accept

Signature, typed or printed name of negistered agent and 1ite § apphicble.

(NQTE: Registerad AQan sIgnalLing requined wihi helnstating )

SKep
R4

FILE NOWIIl FEE IS $133.75

Make check payable to

After May 1, 2008 Foe will be $538.75 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TME A ana g Mb}bff O Detete TME O change [ Addition
e Bob AT Bl -

STREET ADDRESS | 4 3 B &5 / '//M = STREET ADDRESS

ony-s3-2p Jpcksonvtlle Ft 3222 5 onY-sT- 20

e 3 netete TITLE O change 7 Addition
NAME NAME

STREET ADORESS STREET ADORESS

Ciry-§t1-2p CITY-ST. 2P .

TE £ Detete TE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2IP CTY-St-ap

TMLE O belete TME []Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST-2P CITY-St-2P

TLE [ Detete TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TITLE O Delete e [ Change [ Addition
CHY-ST-ZP CTY-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 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 oath, that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2w < /

/25 /25 (fof)2212005

SIGNATURE AND TYPED OR PRINTED mswmmmmus(mmmmnnEMMAm

DnyumuPrmei




