- - FILED

2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 101000022293 o 04-02-2007 90434 002 ****55 00

1. Entity Name
B I HOLDING, LLC

Principal Place of Business Mailing Acdress B “0 31 0 99

10935 SE 177TH PLACE #305 PO BOX 8670

SUMMERFIELD, FL 34481 PRAIRIE VILLAGE, KS 66208
Suite, Apl. #, etc Suite, Apt. 4, clo
p F 03072007 Chg-LLC CR2E083 (12/06)
City & Siate City & Stale 4. FEI Number Applied For
45-1848107 Not Applicable
2i C Z Couny
Zip oumy ® oumry 5. Ceriificaie of Sigius Desitec \M $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIRST AMERICAN INTERNATIONAL INC
10935 SE 177TH PLACE #305 Sireet Address {(P.O. Box Number 15 Not Acceptable)
SUMMERFIELD, FL 34491
City FL Zip Coce
8. The above named entity submits this staiemeni for the puipose of changing its regisieres office o registered agent, or bath, in e Staie of Florica. | am iamiliar with, ang accept
ihe obligations of registerec ageni.
SIGNATURE
- Sgnature. typed or printed name of registered agent and tre 1 appheanle (NOTE: Registered Ayénr' sgnature recyired when rensiaingy DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MENMBERS /MANAGERS 10. ADDITIONS fCHARGES
TINE MGRM O belete LR ] Change [ Aduition
NAME REINTJES HOLDING LLC NAME
SIRETADDRESS | 2400 W S9TH STREET STREET ADDRESS
CY-5T-217 SHAWNEE MISSION, KS 66208 Cme-Si-4p
e MGRM C Celee Tt ‘&’C:!ange ] Acciion
NAME SHAWNEE UNIFIED ASSETS INC NAME " ;\Q
SIREET ADDRESS | 3931 SW COLLEGE ROAD sweisooness | VO3S SL AT P P 305
civ-s-zr | OCALA, LF L34474 CIY-$1-0p Sunmnuliddd § o 3 49y
e MGRM O oelete THLE ﬂ(znange [ Aaoition
NAME LANE, GLENN E MAME R
e
SIREET ADDRESS | 3931 SW COLLEGE ROAD s anoness | 1235 S AT TN\ lal 305
CITY-ST- 2 OCALA, FL 34474 T -Si-0P DHw a0 .L“L N L 3 \»\k\"‘ \
THLE [ ulee T ! [ cnarge [ Anditior
NAME NAME
STREET ADDRESS STREZ1 ADIRESS
CITY-ST-2IP CTY-81-21P
THLE 3 Delwe TILE Ccrange [ Accitior
NAME NEME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ChY-Si-4p
TiLE O celere TiLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREZT ADORESS
CirY-S1-2ip CITY-§1-2
11. | hereby certify that the information supplien with this filng coes not qualily for ihe exernpiions coniained in Chapter 119, Floriga Statutes. | further certily that the information
indicated an this report is lrue ana accurate anc hat my signature shall have 1he same legal effect as if made under oaih; that | am a managing member of manager of the
limited liability company or the recever or trustee eprpastered 1o excoute shis report as recuired by Chaple: 608, Flonica Sialuies
SIGNATURE: (/%Z;f/é/\ LA A ?/V/?
SIGNATURE aND TYP#IJ OR/FT!INTED NAME.OF/SIGle [ I'}AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Daytme Phone ¥




