FILED

Mar 18, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

03-18-2005 90383 046 ****50.00
DOCUMENT # L04000040243
1. Entity Name
B & L HOME AND BUSINESS MAINTENANCE, LLC
Principal Piace of Business Mailing Address
46 SUNSET DRIVE 46 SUNSET DRIVE
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881 200222 05
s 0 R VRO CE M
Suite, Apl. #, etc. Suite, Apl. #, elc. 03012005  Chg-LLC CR2E083 (10/03)
City & State City & State | Number Applied For
L/F / 3 953(0 Nol Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired d ?5.00 Additiona)
ee Reguired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BYRD, CYNTHIA A -
46 SUNSET DRIVE Street Addrass {P.0. Box Number is Not Acceptable)

WINTER HAVEN, FL 33881

City FL I Zip Code

8. The above named eniity submits this staiement for the purpose of changing iis registered office or registaered agent. or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of regi agent and litlg )l i X (NOTE: Registered Agent signalure requred when reinstatiog) DATE

= —=cElina Foe s $50.00 T — —|———— ———— — : S Miake © check payable G

Due by May 1, 2005 L ‘Florida Oepartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM O Derete TME Jchange [ Addition
NAME BYRD, CYNTHIA A NAME
STREET ADDRESS | 46 SUNSET DRIVE STREET ADDRESS
CITY-ST- 2P WINTER HAVEN, FL 33881 CiTY-ST-ZIP
THE MGRM O pelets TE [JChange L] Addilion
NAME LOFTIN, KYONG S NAME
STREET ADDRESS | 248 ALACHUA DRIVE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CiTy-ST-7iP
TILE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE O pelete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 2P CITY-ST- 2P
TINLE O Delete TILE O Change [ Aadition
NAME NAME '
STREET ADDHESS STREET ADDRESS
CITY-ST-Z7 CITY-ST-21P
TNLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY- ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this 1iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/% A 5/%/ S L OS

SIGNATURE AWPED ‘OR PRINTED NAME OF SIGNING II.ANA MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Dayiane Phona &

/4




