2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . : Feb 05,2007 08:00 AM

DOCUMENT # L03000036992 Secretary of State
1. Entity Name
3 B HOUSING, L.L.C.
Pringipal Place of Business Mailing Address
618 N. SIXTH AVENUE 618 N. SIXTH AVENUE
WAUCHULA, FL 33873 WAUCHULA, FL 33873
e e A A
Sufe. Apt.#. ele. Sufte. Apt. 4. eto. 01252007  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-0259195 Not Applicabie
Zp Country Zip Gountry 8. Certificate of Status Desired O ?i‘ggqﬁf:;ﬁonﬂl
6, Name and Address of Current Registered Agent N . e 7. Nama and Address of New Registered Agent

Name

BURSLER, WILLIAM R I}
618 N. SIXTH AVENUE Strest Address {P.O. Box Number is Not Acceptable)

WAUCHULA, FL 33873

City FL | Zip Code

8. The above named entity submils this statement fer the purpese of changing its registered office or tegistered agent, or bath, in the State of Florida. { am famihar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatus, typed or printad name of 1egisiered agent and titls I applicakie. {NOTE. Regisierad Agent signalure required when reinsiating) ‘ DATE

Filing Feo is $50.00 Make chack payable to

Due by May 1, 2007 Ftorida Departmant of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Belale TilLE [ Change  [] Addilion
NAME BURSLER, WILLIAM R 1li NAME T T T Tt
STREET ADDAESS | 618 N. SIXTH AVENUE STREET ADDRESS { e fHE{I}I%]:E[—JEﬁP?{Eb e SO0
oTy-ST-ZP | WAUCHULA, FL 33873 CITY- S7-21F e UL =all3a-00s 50,00
TITLE MGR 3 paleie TITLE [ Change [ Aduiticn
NAME BURSLER, BRAD L NAME
STREET ADDRESS | 618 N. SIXTH AVENUE STREET ADDRESS
CITY-$T- 2P WAUCHULA, FL 32873 CITY. ST+ 219
TITLE MGR 3 petete FITLE : [ change [ Addrtion
NAME BURSLER, ANDREW L ) NAME
STREET ADDRESS | 618 N. SIXTH AVENUE STREET ADDRESS
CITY-S1-21P WAUCHULA, FL 33873 ‘ CIrY-S7-21F
TITLE O Delete THLE I cChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-7IF
TTLE [ Delete TITLE O charge  [] Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-§T-2IP
me - [ Delete T [Jchange [ Addilion
NAME RAME -
STREEY ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P

11. [ hereby cerbfy that the information supptied with this filing does not guakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signaturs sha! e ir, g unaer oath; thal | am a managing member or manager of the

limited lianinty company o the receiver of trustee gmpgered 1o ex )@?ﬂ 2
/, / z 5
SIGNATURE; z :

BIGNATURE AND TYPED &/PRINTED NAME OF SIGNING MANAG NG Mpdasr, WNATEER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

' Florida Statutes.




