2004 LIMITED LIABILITY COMPANY

" ANNUAI.,AHEPOHT (Al_ll_l _
DOCUMENT # 1.94000000715
1. Entity Name

BAILEY TRADING COMPANY, L.C.

Principal Place of Business

886 WHITE AVENUE
GRACEVILLE FL 32440

7Mai!ing Address

P.C. BOX 98
GRACEVILLE FL 32440

FILED o
Feb 11, 2004 08:00 AM
Secretary of State

i

|

il

il

[N

2. Principal Place of Business 3. Maiting Address o N ‘
Suite, Apt #, e1C. Suite, Apt. #, elc. T MOORE CRZE083 [11/03)
City & Stale City & State - 4. FE| Number i Applied For
59-3290131 Not Applicable
zp Cauntry oo Country 5. Cartificate of Status Desired o $5.00 adaiionaf
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent T
- B L o - 2 — —

BAILEY, OSWALD S
886 WHITE AVENUE
GRACEVILLE FL 32440

Street Address {P.Q. Box Number is Not Accepiable)

City

FL J Zip Code

8. The above named entity submits Ihis staterment for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE -~ —
Signature, ypes or privisd name of registered agent and tive i apnficabla. (NOTE Flegislercg Agan signziure famcired when renstalng) DATE _
" FILE NOW!!! FEE IS $50.00 =
Make Check Payable io Florida Dopartment of State
- Due By May 1, 2004 ’
9. MANAGING MEMBERS/MANAGERS ¥ 0. ADDITIONS / CHANGES .
TE MGR T Ooees | f me - o [ Change L Addition
NAME BAILEY, OSWALD § HAME
STREET ADDRESS (886 WHITE AVENUE STREET ADDRESS
CITr-ST-7I°  |GRACEVILLE FL 32440 oITY-§T-2iP
TITLE MEM 7 Detete WLE UNOOONn4Ea95 [ Change [ Addition
NAME BAILEY, OSWALD § NAME 0271204 -8 5-025 50,00
STREET ADDRESS | 886 WHITE AVENUE STREET ADDRESS
crv-5T-ap {GRACEVILLE FL 32440 ciry-s1-P
Tme MEM 3 Delets TE Ol Change L Addition
NAME BAILEY, JONATHAN B ’ NAME
STREET ADDRESS {C/O 886 WHITE AVENUE STRELT ADPRESS
CTY-51-2°  |GRACEVILLE FL 32440 CITY-ST-2p
TRE {1 Delete WME ClChage [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY~ST- 24P CiTY-SF-21P
TILE " [ Celete TALE [ Change ] Adcitien
HAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST- 2P CATY-5T- 2
THLE ) Joeete B e T {3 chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-5T-2P

1. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(), Florida Statutes. | further certify that the information.
indicated on this report is true and acourgte and that my signature shall have the same iegal effect as if made under oath; Ihat | am a managing member or manager of the
limited liability company or the regeiver

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MaNAGER, OR AUTHCRIZED REPRESENTATIVE Date

trustes em

ered to execute this report as requirad by Chapter 608, Florida Statutes.

Q908 55D-242< 7755

Daytirme Phone ¥



