'

2008 LIMﬁ‘EW LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 17, 2008 08:00 AN

DOCUMENT # M05000004833

1. Entity Name

Secretary of State

BAJIO, LLC
Principal Place of Business Mailing Address
325 BiC DRIVE 325 BIC DRIVE

MILFORD, CT 06460

MILFORD, CT 06460
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6. Namo and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

R
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4. FEI Number Applied For
- ...xp ;“ 20-3121840 Not Applicable
iy 5. Certfficate of Status Desired O $5.00 Additional
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the ebligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its reglstered office or reglslered agent, or both, in the Staie of Florida. | am familiar wnh and accept

Signature, typed or printed nama ol regislered agent and title it apphcabla.

(NOTE: Reglstered Aganl signature reguirad when rainstating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee wlill be $538.75

7. MANAGING MEMBERS/MANAGERS e

e MGR u[“i;'i‘ sl

NAME SHINN, MILDRED K ’ X i ‘4141 . '.s.

STREET ADDRESS | 325 BIC DRIVE

cmy-st-zf | MILFORD, CT 06460 " nl‘ »a{‘ o anﬂ“ "“‘ .

TITLE MGR U Tlﬂf}?u?ldd.« b

RAME WORROLL, DAVID "’D”m&ﬂ[h "DI'—I ljB riy *h.x
i vnm ) .|Ii! 3 Al

STREET ADDRESS | 325 BIC DRIVE i lﬁf‘;in“ i it iﬂfa Al
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NAME OAK, LISA } BRI Tt i‘l*"

STREFT ADBRESS | 300 BIC DRIVE ! L e

CITY-ST-2IP MILFORD, CT 06460

TITLE

NAME i t%h"'n“a

STREET ADDRESS vl

CITY-5T-21P . ”.

TIME

NAME

STREET ADDRESS

CTY-ST- TP
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NAME >
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11. ) hareby certily thal tne information supplied with this filing does not qual
indicated on this report is true and accurate and that my signature shall

SIGNATURE:

fy for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the mformatlon
have the same legal effect as if made under oath: that | am a managing member or manager of the
limited lighility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.
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BIGNATURE AND

EWFOR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Dayume Phona &




