2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2oog_ Feb 07,2008 8:00 am

DOCUMENT # L03000037868 Secretary of State
v E;(":C;“T"; o . 02-07-2008 90090 017 ***138.75
B. PROPERTIES, LLC
Principal Piace of Busingss Mailing Actdress
1011 WEST LANCASTER RD. Bl 23298 )
2. Principal Place of Business - Mo PO, %ox # 3. Mailing Address , 2 ’
frif Lo Laafcry e [ LEJ gl L pesstee (£
Buite, Apt. #. el Suie, Apt. #, elc tst MOORE CR2E083 {10/07)
City & Staie e City & uTu e 4. FEI Nurmiper Apphed Fol
ey Cr e oL 35-2216820 ot Appicare
i Country s} Cauniy oS . $5.00 Additional
j,Q ﬁ,ﬂ 7« ”/SA‘ j}r‘/jl é,\_!“—‘/]w 5. Ceriificate of Siaws Cesirag O Fee Require«; fona
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hamg
?gﬂTJGé%RE:SéAFSTEH RD Sirgel Adddress (P.O. Box Number is Not Accemablie)

ORLANDO FL 32809

Cily FL Zip Code

8. The sbove named entity subymits thig sistemeant inr the purpose of changing s 1egisierao office or registered agent. or poth, in the State of Flonda. Fam famdiar with, and accept
the obiigations of re -Ru!ed a3 l:'lll

SIGMNATURE P ) z///a{ A cjco
Signadiags typed g pnn ol e ol g S0 DGEnl g 1L ANOTE Ryt Aot 50wl ¢ eifaaedd shar fang LATE
... FILE NOW!!! FEEIS $138.75 .
. After.May 1, 2008,: Fes Will Be $538.75
Make Check Payable to Florida Department of State
g. MANAGING ME VTDFF\*)/MAF\A("ERE: 10. ADDITIONS ! CHANGES
TiILE MGRM (] Delete TiTiE [Dorange {1 Acdwion
HHEE SCOTT, BARBARA F RARE
SIPEET ADDRESS | PO BOX 593298 STREET A0
CITy-ST-21P ORLANDO FL 32853-3298
THLE mehrm T Delete TilE [J Change [} 4dditien
HARE §CoTT J‘EFF'Q & M LEAME
SIEEETAO0AESS | 1§ T o GNC (EN T oAl 0% STREFT /DGRF3S
CITY-S7-21F OCOC"Q- F(_ 3({ 76 / CITY-3i-IP
Tk T Delete Wik [ ctange [7] Additen
L . - - I
SIBEET ADDAESS
iy - STF- 7P
TILE 1 pealete TiLe [ Crange T Addition
NARE HAME
CIREET ADDSLSS SIBLET ZLDRES
Gy -sT-7IP oIy
TTLE ] Detete e [T] Change [ Aoditicn
HAKE KAME
SIRELT ADUALSS STREET ALDRLSS
CAy-=1-7IP CrTY-3E.70
HTLE [ Datmge TR [] Change  [] Adaition
HAME RAME
STAFET NDAESS STREET &RDRISS
CHTY-ST-ZIP CIRY-57- 231

11. | hegaby cerlity hal the infurmation supp
in i is true and

limited lability company o the recaive

SIGNATURE: éw/ﬂm f&%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Tty Cuyizr P #

ng doas noi quably {or the gxemplions condgined in Secion 119, Florida Siawstes. | hurlhsr cartify that the information
: my signature shall have th ne legal ellect as it made under vath: that | an a iranaging memter or manager of the
rusles empowered [0 execute this rencrt gs required by Chapter 808, Florida Stalutes,




