FILED
2005 LIMITED LIABILI Y COMPANY Mar 10, 2005 8:00 am

DOCUMENT # L04000030076 Secretary of State
1. Entity Name 03-10-2005 90035 037 ****50.00
B&SLAND, LLC
Principal Place of Businass Mailing Address
1825; ICH)E GgTH STREET 1825;;6!3 B'QTH STREET
WILLISTON, FL 32696 WILLISTON, FL 32696 . 0 0 1 9 B BS
R R RE A A
Suite, Apt. #, etc. Suite, Apl. #, ete. 03082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
0-1(1279 1 Not Applicabie
Zip Country Zip Country S. Certificate of Status Desired 0 ?eseggqu‘kldr:dm
5. Name and Addreas of Current Registered Agent ) 7. Name and Address of New Registerod Agemt

Name

SANDLIN, DAMON

48251 NE 60TH STREET : Street Address (P.O. Box Number is Not Acceptable)
WILLISTON, FL 32696

City FL I Zip Code

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 obligations of registered agent.

SIGNATURE
. typed or printed name ol registared agen! and tite if applicable. (NOTE: Aegistared Agent signature requimed when reinstating) DATE

Filing Foe Is $50.00 Make check payabls to

Due by May 1, 2008 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mLE MGRM 1 Defete THLE [ Change [ Addition
HAME SANDLIN, DAMON NAME
STREET ADDRESS | 18251 NE 60TH STREET STREET ADDRESS
CITY-ST-2IP WILLISTON, FL 32696 CIY-St-ZIP
TLE 2 Detete TLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2F
me - - e 3 Deleta WE - .. DOchange _ O Addition
NAME HAME
STREET ADORESS ’ STREET ADDRESS
CAY-S1-2P CITY-S1- 7P
TME [ Detete TALE O Change  [J Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-st-2Ip CIFY-ST-2P
TIME _ O] Detete TLE [ Changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2@ CIIY-SI. 78
TITLE N O Delete TMLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CIY-ST-2P

11. | hereby cenify that the information suppiied 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 tfrue and 34 signaturg shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limited liability company or the reef ‘execute this report as requirad by Chapter 608, Florida Statutes.

Z/ ?‘{0 57 352-538- 2540

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daylima Phone #




