[

. A

2007 LIMITED ITY COMBANY

ANNUAL REPORT (AR) FILED

. !
DOCUMENT # L01000014840 . Mar 22, 2007 08:00 A
1. Enlly Namo Secretary of State
B&L, LLC
Principal Place ol Busingss Mailing Address
3840 KENT COURT 9 ASPEN COURT
MIAMI FL 33133 BOYNTON BEACH FL 33436
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile. Apl. #, clc. Suile. Apl #, olc. 1st MOORE CR2E083 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
65-1143862 Not Applicable
Zip Counlry Zp Country 5. Corlilicate of Stalus Desired O $5'OO Additional
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agant
Name
IéliFé’PRE%ngLgTMGHM Streel Address (P.Q. Box Numior is Not Acceptable)
BOYNTON BEACH FL 33436 - .
- B PR a - . R N . - an
City : - FL Zip Code

8. Tho above namad enlity submils this statomont for the purpose of changing its regislered office or registared agent, or both, in the Slale of Flonda. | am famikar with, and accopt
lho obligations of regislered agent.

SIGNATURE
Signature, Iypea or printed name G egistered agent and Liie 1 apohcavle. (NOTE: Regrstered Agent Signaturd i2qurred when mnstalng) DATE
FILE NOW!Il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 |
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
1L MGRM 7] Delele ner [l change ] Addition
AT LIPP, RCBERT NAMI
SINELADRISS | § ASPEN CT STREE] ADDRESS
CIY-SI-/1p BOYNTON BEACH FL 33436 CHY-81-2ip
nne [ petete TIE [ Cange [ Acdition
NAME NAME
STRLE T ADDRESS SIMEET ADDRESS HOODNORTR4 15
CIIY-SI-7IP ) cIry-st-2p U3,-"3!:];"13?":3']359"’3 1 8 ED . DD
e 73 Delele e ___ . L ) [J Change [ Addition
NAML - NAME
SIRLET ADDRESS SIREITADDRESS
CIy-51-71p CIY-S[-21
Nt [ Detetn mr 1 Chatkge 1 Additien
NAME NAME.
STRLET ADDRLSS STRELTADDRESS
CITY- S1-7IP CIiY-S1-2IP
e ' O Detate TLE (I change [ Audition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CIyY-si- 21 ' CITY-SI- 2IP
Tiit, [ belese nnr O change ] Addilion
NAML NAMY
SIHEET ADDRLSS SIREET ADDRESS
Gy -S1-2IP CITY-ST-2IP

11. | horaby certify that the information supplied with this filing does nol qualify lor the exemptions contained in Soction 119, Florida Stalutes. 1 further cortify that the information
indicatod on this report 1s true and accurale and that my signature shall have the sama legat effect as il made under oalh; that | am a managing member or manager of the
limited fiability company or the regajver or trustee crgbowered 1o execule thjs report as required by Chapter 608, Florida Statules.

8

SIGNATURE: - ber"" [DP 31|07  SLf T3P /PP

SIGNATURE AND TYPD OR PRINTED NAME &7 51GNIRG TIANAGING MEMBER. MANAGER, OR AUTHORIZEDREPRESENTATVE 7 I Dae Daviima Phone K




