2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000036992

1. Entity Name

3 B HOUSING, L.L.C.

Principal Place of Business

618 N. SIXTH AVENUE
WALICHULA, FL 33873

Maiting Address

618 N. SIXTH AVENUE
WAUCHULA, FL 33873
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6. Name and Addrnu nf Currant Raglstarnd Agent

BURSLER, WILLIAM R 11l
618 N. SIXTH AVENUE
WAUCHULA, FL 33873

N ?‘ .
L ML i
THIS‘SPACE Wi
AN Rl R

(N

¥
:

8. The above named antity submits thig statement for the purpose of changing its regislared ofllce or reglsterad agent or both in lhe State of Florida. | am familiar wuh and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registevad agent and fille If applicab. (NOTE: Regtstarad Agant sigrnturs requlied whin reinstating) DATE

FILE NOW!!I FEE IS $138.76
After May 1, 2008 Fee will bo $538.75
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11. | hereby certily that the infermation supptied with this filing does not qualify for the exemptions contamed in Chapter 119, Florida Stalules | further certify that the mlormahon
indicated an this report is true and accurate and that my signatyre shall have thé same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or thg receiver or jfsige e port as requirad by Chapter 808, Florida Statutes.
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SIGNATURE:

SIGNATLRE AND ﬁm OR PRINTED NAME OF S8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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