FILED

Mar 19, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

03-19-2004 90269 007 ****50.00
DOCUMENT # L03000021312
1. Entity Name
B & L DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Addrass
1102 COLONNADES DRIVE 1102 COLONNADES DRIVE 2&025044
FORT PIERCE, FL 34949 FORT PIERCE, FL 34949
T v EKI MO AR
Suite, Apt. #, stc. Suite, Apt. #, etc, 02282004 Chy-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For
_ E4-0 A PF 720 | Not Applicabls
2 Country Zp Couniry 5. Certificats of Status Desired O $5.00 Addiiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FARRELL, RICKEY L

1595 SE PORT ST. LUCIE BLVD. Street Address {P.C. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34852

City FL I Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registared office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE -
Signature, typed or printed name of registared agent and tirle I apphcatle. {NOTE: Registerad Agent signature regquired when reinsiatng) DATE -

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 ; Florida Department of State
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTE MGRM O oelete ME [ Chenge [ Adition
NAME CHI CHIQU LIU, M.D. NAME
STREET ADDAESS | 1102 COLONNADES DRIVE STREET ADDRESS
CITY-51-2IP FORT PIERCE, FL. 34849 Liry -S7-Ip
TITLE MGRM T Delele TITLE [ Change ] Addition
NAME OSWALDO D. BENITEZ, M.D. NAME
STREET ADDRESS | 408 §. 25TH STREET ) STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 348947 - CITY-5T-2IP
TILE [ Delete TILE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TME [ Delete TEE O crange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TILE [ Change [ Adcflion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5Y-2IP CITY.ST-2IP ]
TmE ! T Delete TME [ Change (O Addition
NAME - ’ NAME
STREET ADDRESS ] STREET ADDRESS
ciTY-S1-21P Ty CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatag on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered o execuls this report as required by Chapter 608, Florida Statutes.

etri CHiot iU, pa D 344
SIGNATURE: He/of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayirmne Phone F




