File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY .0 2F FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT & bt
19990 DWISION OF CORPORATIONS ey
- - L
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemenial Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
b lted ibing Company  DOCUMENT # 194000000715
BAILEY TRADING COMPANY, L.C. 18. Principal Place of Business Address
P.C. BOX 96 886 WHITE AVENUE
GRACEVILLY FIL 32440 GRACEVILLE FL 32440
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiled | 3a. State of Formation
. . 112/28/1994 [ FL
Suie, Apt. #, ete. Suite, Apt. ¥, etc. R R 1
4. FEI Number D Applied For
Cily & Siate City & State ﬁ_' ) 59-3290131 EjﬁmAmmmb
75 oy i . oy — —| 5 DaleofLastRepot | 6. Cerilicate ol Status Desired
03/16/1008 | ERICCRSIRIAE ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office

Name
BAILEY, OSWALD S
886 WHITE AVENUE
GRACEVILLE F1 32440

[ Suite, Apt #,efc”

Ty

L

leCodew/L =

9. Pursuant ta the provisions of Sectians 608.416 and 608.508, Fiorida Statutes. the above-named limited liability company submits lhxs slatemenl for tHe purpose g changing
its registered office or registered agent, or both, |nge Stale of Flprida. Such change was authorized by afirmative vole of a majarity ol the members. | hereby accepl the appointment

as registered agent, and accept the obligatigos
£ 7
’ﬂ\qﬂ 2 [)Aé%.] 7)} ?7 N
§ A s tridid

SIGNATURE ____ NG A S D e T

Fregnlered Agent Accip vy Apidinetp (RS TE Pl st et n At
10. Title Managing Members/Managars Business Street Address City, State and 2ip Code
MGR | BATILEY, OSWAID S 886 WHITE AVENUE GRACEVILLE FL
MEM | BAILEY, OSWVAID S 886 WHITE AVENUE GRACEVILLE FL
MEM | BATLEY, JONATHAN B C/0 886 WHITE AVENUE GRACEVILLE FL

11 |dohereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3) {1). Florida Statutes. Hurther cerlily thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as it made under cath; 1hat | am a managing member or manager of the
limited liadllity company or the receiver or trustee empowered 10 execute this repor as required by Chapler 608, Florida Statutes; and thal my name appears in Block 10, oron an
attachment with an address.

SIGNATURE:

INHSE 10 R i12-98)

LIGHATLIRL A "J[l TYFLL O PHIFITE L FPARAL CIF STan G RAMEAT 3 BAE REsE b 00 BAATIAY & bt




