2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)- -

1. Entty Name Secretary of State
BAILEY TRADING COMPANY, L.C.
Principal Place of Businass Mailing :Address
885 WHITE AVENUE . P.O.BOX 86
GRACEVILLE FL 32440 GRACEVILLE FL 32440
i I s IHRR O B
Suite, Apt #, e ] i Suite. Apl. 4, et 15t MOORE CR2E083 (10/04)
City & State City & State 4, FE! Number £9-32901 317 o H:ifzﬁvoj
Ze Counny Zip Counnry &, Certificate of Status Desirad [} gi'ggﬁféﬁmm
&._Mame and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name
SQSIL\?V\; l'?ES y\d\?é_ﬁusE Strest Address {P.O, Box Number is Mot Ac{:s;ﬁtable) o
GRACEVILLE FL 32440 -
City FL Zip Code

8. The above named entity submits this statement fo‘r the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and a::é:ept
the cbligations of registered agent.

SIGNATURE R . : .
Sgnatdre, typed of privted name of registered a;:e_nl .u_n_d ltle § applcakie {NOTE Reg.stered Aa_ger"" signature requrad whan rensialing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Deparfment of State
Due By May 1, 2005
5. MANAGIG VEMBERS/ VANAGERS 10. ' B ADDITIONS /CHANGES )
itk MGR 2 Defete Tkt [ Change  [J] Addition
RN BAILEY, OSWALD § ' NAME -
SIREL] ADORESS {886 WHITE AVENUE SIHEAUDRESS el Ei}?%;g %ﬁgégéﬂl? S0, 06
cy-sr-2p GRACEVILLE FL 32440 _ chy ST-4P g ¢ .
IHeE MEM 3 Delele 1 EdChange 3 Acdition
HARE BAILEY, OSWALD S RaME
STRECT ADDRESS | BBS WHITE AVENUE STRECTADDRFSS
oY SI-ZP |GRACEVILLE FL 32440 o o CHiY-S5-719
U MEM [ Delete it O change [T Addilion
NAME BAILEY, JONATHAN B HAME :
ARHEADIRESS | C/0 886 WHITE AVENUE STREET ABDRESS
Gre-st-iir |GRACEVILLE FL 32440 CFY-ST-7F
T § 1 petele § Tuf Flchange [ Addition
fAMSE MAME
SIRLLT ADDAESS SIALE) ANDRFSS
ry-sl-21p Y-St 2P
g [J Dalete e [ Chamge [ Addition
KAME NAME
RIRLT 3 ADDRESS SIREE] ADDRESS
Y-S0 4P o CalY .51 7P ) .
TiiLE 1 Detete Tt [ change [ Addition
HAME HAME
“THEH ADRRLSS ' STREET ADDRLSS
ofy-S1-2F CITY-S§1- 7P

11. | hereby cerlify that the infermation suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i;, Florida Statutes. | furtier certfy that the information
mdicated on this report is frue and accurfye and that my signglure shall have the same legal offect as if made under cath; that | am a managing member or manager of the
limited liakiity sompany or the regeiver off trustee empowered 1§ execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: A0S &pa3-575

SIGNATURE AND T"_ED’DR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER. CR ‘UTHORIZED REPRESENTATIVE lala Davtima Phone o




