8 FILED

200 AMENDED ANNUAL REPORT Oct 05, 2006 8:00 A.M.

1. Entity Name

B | HOLDING, LLC

Principal Place of Business Mailing Acdreza

10935 SE 177TH PLACE #205 PO BOX 8670

SUMMERFIELD, FL 34491 PRAIRIE VILLAGE, KS 66208

S v IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 082006 Chg-LLC CR2ECE3 (11/05)
City & State City & State 4. FEI Number Applied For

45-1948107 Not Applicable
Zip Country p Country 5. Certificate of Status Deslred O Easalggq l.;\i:!::i'lior\al
8. Nama and Address of Cumrent Rogistered Agent 7. Name and Address of New Reglstered Agent

Name
FIRST AMERICAN INTERNATIONAL INC
10935 SE 177TH PLACE #305 Street Address (P.O. Box Number is Noi Accepiable)
SUMMERFIELD, FL 34491

City FL ! Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sonature, typed oF fraed neme of regesarsd egent and rte A apphcania. (NOTE: R Agers miy Tegurad whan g}

Amended AR 1s $50.00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

ILE MGRM 80 Detege BILE MGRM [ Change ¥ Addition
NAME REINTJES, STEVE NAME REINTJES HOLDING, LLC

SIALET ADDRESS | 6412 HIGH DRIVE STREET ADDRESS 2400 W. S9TH STREET

GI¥-51-AF SHAWNEE MISSION, KS 66208 CEY-ST-71P SHAWNEE. MISSION KS 6A708

nitt O petece ane MGRM . O Change  [X] Adtion
i i SHAWNEE UNIFIED ASSETS, INC.

SIRTET ADDRESS SIRETADRESS | 3031 ¢ Y. COLLEGE ROAD

CITY-$1- 2P Chiy-ST.2P QCALA .Fi-. 14474

TILE T belee e MGRM O change (X Addition
NAME NAME GLENN E. LANE

STREEY ADBRESS STREETADDRESS | 3931 §.W. COLLEGE ROAD

GITv-S1-29 CiTy-Si-2p OCALA. FL 34474

nie [ pelete IILE [ change  [J Adeition
::n?n ADDRESS :’IA:‘EEE' ADDRESS ID;':I:; LI S 1 E e

" 5 1 | {. ——— _ -

EY-§T-2P oiTY-67-29 U308 UIGD4 003 #+50.00

e J Gelete TLE [[] Change ] Adoition
NAME NAME

STAEET ADDRESS STREET ADDRESS

TIY-S7-2P CITY-ST-2P

TITLE 7 Delete WTLE [ charge [ Adainon
RAME NAME

STREET ADDAESS STREET ADDRESS

CY-S1. 3P CITY-Si-21P

11. | hereby ceruly that the information suppkied with itus filing does not gualify lor the exemptions containaa in Chapter 119, Floriga Statules. | further cerlify thal the information
indicated an this repori is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am a managing member or manager of the
fimited liability company or the recelver or Irusiee e%red o execute this report as reguired by Chapter 608, Florida Stalutes.

SIGNATURE: J%";)/w 7/’7// Z;

SIGNATURE AND TYP 0 G? D} NAME OF MANAGER, OR AUTHORIZED REFRESENTATIVE Date Cayume Phone #

f/.v




