FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000030470 01-24-2008 90066 014 ***138.75
1. Entity Name
B 3 GLOBAL, LL.C.
Principal Place of Business Mailing Address
4600 140TH AVE NORTH 4600 140TH AVE NORTH b 0003 409
SUITE 210 SUITE 210
CLEARWATER, Fi. 33762 CLEARWATER, FL 33762 o .
4500 110 foe. W 4500 140™ e\
Smt Apt. #, elc. Suite, Apl. #, etc.
01212008 Chg-LLC - CR2EQ83 (12/06)
e \Q\ Sude \0\ :
ly & State - City & Stale — 4, FE| Number Applied For
]
C! anoo.,\e,( ,Fu Clearuy oder i 20-1095948 Not Applicable
_ o e - Countr - . $5.00 Additional
R g 7 6 a L/\:}g 3?% 7 6& P}MJ\\C\.'; 5. Certificate of Status Desired O Foe Roquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P \
PETERSON, CRIS _C_Db XETHON
4600 140TH AVE NORTH rtl Address (P.O umberis Not Acce tqble)
SUITE 210 %-L’ \ &‘\ Do
CLEARWATER, FL 33762 :\ ahe \O ,\
City
A G\ eanuaaler
8. The above named enj¥ W 2 e purpese of changing its registered office orregistered agent, or both, in the Siate of Florida. 1 am famll\ar with, and accepl
the obligations of r el dofon B —
’ (Y
, n s Pedesan, MGR /A //A00f
Seffatuce. typed & ponted name of 1egistetea agent and Utle i applicable {NOTE: Regislarec Agent signalure required when reinsialing) v T Date
FILE NOW!!l FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS.’CHANGES
THTLE MGRM Jelete TITLE m @ Q Q, lﬁ‘ﬁ'a'nge O Addition
NAME PETERSON, CRIS NAME Q,\—e RO MO\,
STREET ADDRESS | 4600 140TH AVE NORTH SUITE 210 sineer a0oREss |45 O (AS ) \'\\ Aot N Saibe \O\
cir-§1-2¢ | CLEARWATER, FL 33762 orv-size | (4 i TS m\ﬁr 376 a
TTLE O elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P cny-S1-7ip
TLE [ pelete e O change [ Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28p
TITE [0 Detete THILE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TITLE ) Crange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZiP
TITLE [ pelete TITLE {J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZiP CITY-ST-21P
11. 1 bereby certify that the information sug Ined with this filipgtioes not qualify for the exemptions canlasned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true angl.aG i thap#fly signature shall have the same fegal ade under oath; that | am a managing member or manager of the
limited liability company or the »Gafg =Y powered to execute {his-tepertEsTaquired by Chapter 608, Florida Statutes.
N
SIGNATURE: N> @Q\r‘emm\ LAAY G)\Q l/&‘/&OO’r 7713 - 48U
SIGNATmn TYPED OR PRINTED NAME OF MANAGING W, ER. QR AUTHCRIZED REPRESEN TIVE am Daytima Phone ¥




