~

FILED

May 13, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT 4 L0300001 2263 05-13-2004 90325 003 ****50.00
1. Entity Name
Bl, LLC
[P SLUAE B
Principal Place of Business Mailing Address
17 W. CEDAR ST, STE. 2 ~ P.0.BOX 940
PENSACOLA, FL 32501 GULF BREEZE, FL 32562
2. Principal Place of Business 3. Mailing Address
2200 Dalany St ‘
ite, Apl. #, etc. Suite, Apt, #, etc.
Sullo, Apt. #, etc . i, Apt &, ete 03042003  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
[ - -
_-NnSe C—D\.Q\- F: /" %057 70 Not Applicable
Zip —_ —_ Couniry ap Country 5. Certificate of Status Desirad a $5.00 Additional
3 a s Ob Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRANNEN, DAVID A
AFW—ECERAR-ST—9TE— Street Address {P.O. Box Number is Not Acceptable)
PENSACOA FL—-32564
A8 00 Delang S
City ip Code —
Pensacola, FL | %520g
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 accept
the obligati f regis agent. )
SIGNATURE : ‘/'6'3 "Dauvid A RBeannenfes S }JS',DT)
Signature, typed or printsd name of registered agent and tite if applicable. {NOTE: Registered Agent signalure required when reirstating} bl DATE
Filing Fee is $50.00 © 7 Make chéckpayable io
Due by September 8, 2004 . © . - Flotida Department of State © -+
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE [ peiete TITLE President . [ Change HAdditiun
NAME Dauvicl A Bra e n HANE Da wad A- Bravnen
STREET ADDRESS || STETAONRESS | 20 n ) Do Iom o 5.,(_
CITy-S1-2% UVSTZP [ rPo i an calo, FL. 3250%
TME O elete TE ’ CJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2P
Tme ' O belete TE O Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP CITY-ST-2F
TMLE O vetete TILE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ belete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S8T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR@ ﬁfu 1 Daouid A Brenne~ slisloy 2sd-uy34-7700
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane




