Lo ‘2007 LIMITED LIABILITY COMPANY
(.ANNUAL REPORT (AR)

1. Enlily Name
BAILEY TRADING COMPANY, L..C.

DOCUMENT # L94000000715

Principal Place of Business

886 WHITE AVENUE
GRACEVILLE FL. 32440

Mailing Adldress

P.0O. BOX 96
GRACEVILLE FL 32440

FI
i

-y

2. Principal Ptace of Business - No P.O. Box #

3. Malling Addross

Suite. Apt #, clc.

Suile, Apl. #, elc.

FILED |
Feb 12,2007 08:00 AM

Secretary of State |

IR AT

BAILEY, OSWALD 8
886 WHITE AVENUE
GRACEVILLE FL 32440

1st MOORE CR2E083 (10/06}
City & Stalo Cily & Slate 4. FEINumber Applied For
59-3290131 Nol Applicable
Zi C i
P ouniry Zp Country 5. Cerlificato of Stalus Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agenl 7. Name and Address of New Registared Agant
Name |

Strect Addrass (P.O. Box Number 1s Nol Acceptlable)

City

FL l Zip Codo

the obligations of regisiered agenl.

8. The above named onlity submils this statement for the purposc ol changing ils regislered office or regislered agent. or both. in the Slale of Florida. | am familiar with, and accepl

SIGNATURE
Swgnaturo, iypad or phreea neme ol regrsietd agent and ke | Bpploable (NCTLE: Registered Agonl signaturg requirad whern rensiating) DATE
FILE NOW!!! FEE IS $50.00
Make Chegk:Payzble to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
1 O Delel i a4 I ) Change [ Addilion
o MGR toe e LOND0a32 195
BAILEY, OSWALD S ' 221070014001 50,00
SINEETADHLSS | 886 WHITE AVENUE SIRLLTADDHSS e A i
CITY-St-71p GRACEVILLE FL 32440 CHY-51-7IP
M. MEM [ pejoe T [ change [ Audilion
NAME BAILEY, OSWALD S NAMI
SIRFETADDAISS ) BRG WHITE AVENUE SIREE T ADDRESS
GITY - 81-21P GRACEVILLE FL 22440 GIry-s1-211
ML MEM 7 Datele . T [ change [ Addilion
NI BAILEY, JONATHAN B I |
SINLCT ARDRLSS €/0 886 WHITE AVENUE , SIMLTADDRESS
Y Si-Zie GRACEVILLE FL 32440 Cilv-33-4ir -
I O Detele T I Change (] Addilion
NAMI NAMI
STHELT ADDRESS STHREE [ ADDEESS
CIY-$1- 211 CUY-51-28
ne O potete une [} Change [ Addition
NAME NAME
STRILT ADDRESS SINIT T ANDRESS
GITY - 8- 4P CIY-51-{IP
e [ Delele e [ change ] Addilign
NAME NAME
STREET ADDRESS STHEETADDRLSS
CIIY-8T- /1P CITY-57-7IP

limited liability company or_the mclg:o:rusleo
SIGNATURE: (Z P

N

11. | hereby certify that the infarmalion supplied with this filing doos not qualify for the exampilions contained in Section 119, Florida Staules. | further certify thal the infermation
indicated on this roporl is ruo and accurato and that my signature shall have tho samo logat effect as if made under oalh. that | am a managing membar or managor of the
pywerad o execuie this reporl as required by Chaptor 608, Florida Statules.

2907 8% KF-779

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRTNG MANAGING MEMBER, MINAKfR. OR AUTHORIZED REPRESENTATIVE

Date Daytire Phona ¥




