2006 LIMITED LIABILITY COMPANY FILED

L ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

Pgwcr}iyENT # M99000000076 Secretary Of State
03-09-2006 90004 039 ****50.00
JONATHAN BAILEY DESIGN, LLC
Principal Place of Business Maifing Address
1701 N. MARKET STREET, SWNTE 400 1701 N. MARKET STREET, SUITE 400
LR
2. Principal Place of Business 3. Mailing Address
Llsuite. Apt. #, etcw o ol ijta Apt. #SetC- A A rco 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
DoAos, T 715202 | Tadles T 75-2740753 ot Appiogtic
—-]ZI%’ZD?’ C:)w%m;&\ E%SQD'L. c@%ﬁ 5. Cartificate of Status Desired O gese'ggn':?;;ﬁona]
6. Neme and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
?%ﬁpgm-srlg?ﬁggﬁ\,ICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Sgnaturs, typsd o1 prinled name of registered agent and itie 1t appheable. (NQTE: Regisiered Agent sighature required whan rainslating) DATE
Lo ot FILE NOWN FEE TS $50.00
Make Check Payable to Fiorida Department of State
Uit s T ey May 12008
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
me MGRM O Delete TITLE { change {7 Addition
NAME BAILEY, JONATHAND . NAME
STREET ADDRESS 1005 FOREST QAKS LANE STREET ADDRESS
CITY-S7-21P HURST TX 76053 CITY-S1-2iP
TME R O velete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
THLE [ petete TITLE [} Change ] Additian
naME - e NAME I
STREET ADDRESS STREET ADDRESS o T ’ Tt
CITY-$7-21P CITY-87-ZIP
TITLE 3 elete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
TIE [ Detete TIME O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-2IP CITY-S7-2IP
TITLE 1 pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-S1-2IP ~ N -~ CITY-ST-2P

Fi
11. | hereby certify thal the inform‘;ﬁion supplied with this filing does no}xﬁalify par the exemplions coniained in Section 119, Florida Statules. | further certify that the informaticn
indicated on this répor| is-lﬂ'.ge and accurate and that my;signaturgshall have the same legal sffect as if made under oath; that | am a managing member or manager of the
LEmiled liability compan r}he receiver gr trustee empowsred tdf&ecu is report as reqéifed by Chapter 608, Florida Statutes.

: R4 el -77-
S IGQBTQMWPED OR PRINTED NAME OFﬁNG I#NWEH, MANAGER, DHTR;?KJRD REPRESENTATIVE fQ‘ é;;l mo .‘-—\ (ﬁm%me? ELD




