File on or betore May 1, 1998 or Limited Llabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY x
ANNUAL REPORT >t

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED

Secrelary of State s .
1998 DIVISION OF CORPORATIONS 92NN P 339
= s e
FIiLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee o

AR

P R
- :-I,-Wt

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

4108.78
iy compary ~ DOCUMENT # 194000000715

- Name ai
of Limited Liability Company

1a. Principal Flace of Business Adaress

886 WHITE AVENUE
GRACEVILLE FL 32440

BAILEY TRADING COMPANY,
P.O. BOX 96
GRACEVILLE FL 32440

L.C.

2. Principal Place of Busingss Ze. Malling Address 3. Date Organized or Gualllied | 3a. State of Formation
[ "Suite, ApL. ¥, eic. Sulte, Apt. #, eic. 12/28/1994 FL
4, FEI Number
i D Applied For
“Cly & State City & Stale 59-3290131 D Naot Applicable
5. Dete of Last Reporl 8. Corificate of Status Desired
Z2ip Country Zip Couniry P : ° us esire
SE O Asdibonad Tee Required
04/14/1997 .
7. Name and Addreas of Current Reglstered Agent 8. Name and Address of New Registersd Agent/Offica
Name

BAILEY, OSWALD S
886 WHITE AVENUE
GRACEVILLE FL 32440

Biraet Address (P.0. Box Number [s Not Acceptabie)
S4EoEE1 ——3

e

City Zip Code

FL

8. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits thls sl-a-tamem for the purpose of changing
its registered office or raglsz‘ieior both, in the Stale of Florida. Such change wes authorized by affirmative vote of & majority of the members. | heraby accept the appointment

as registered agan%cc pt'the obligalio;;a,
> 3.7¢
SIGNATURE ___{ . DATE 3 /

o,
{Regislared Agodt Abeerling Appaniment)  (NOLY- Rogistersd Agent signalurg required whan renstating)

\

10. Title Managing Members/Managars Business Strest Address City, State and Zip Code
MGR | BAILEY, OSWALD 8 886 WHITE AVENUE GRACEVILLE FL
MEM | BRILEY, OSWALD S 886 WHITE AVENUE GRACEVILLE FL
MEM | BAILEY, JONATHAN B C/0 886 WHITE AVENUE GRACEVILLE FL

e

A"

11. | do herebycertily that tha information supplied with this filing doas not qualify for the exemption stated in Saction 118.07(3) (i), Florida Statutes. Ifurther cerify that the information
indicated on this ennual report is true and accurejdhind that my signature shall have the same lagal effect as if made under cath; that | am & managing member or manager of the

limited liabllity company or the receiver or trusi; mpowered 1 execute this report as regquired by Chapter 608, Florida Statutes; and that my name appears in Block 18, or on an
attachmant with an address, ﬁ

! e
SIGNATURE: (24 0, 9.)9 08 () £ss

SAOGNATURE AND TYPED OF! PRINTEC NAME OF SIGNING MANIGING MEMHER OR MANAGER Date

Daytime Phore #



