FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000040243 ; 05-03-2006 90033 014 ****50.00

1. Entity Name
B & L HOME AND BUSINESS MAINTENANCE, LLLC

Principal Place of Business Mailing Address B GB 3 55 37

46 SUNSET DRIVE 46 SUNSET DRIVE
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
-
d4935 £ 08 542 435 £ CR 54z
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie, AP & ele uite, Apt.w, el 01122006  Chg-LLG CR2E083 (11/05)
City & State City & State { —_ 4. FEI Number Applied For
Lakel Qna} L FL Lo Kelane FL 41-2139836 Not Applicable
Zip Country s Zip ; Country " . $5.00 additional
5. Certiticate of Status Desired O . i
33 BOI i—) 358@ | ‘PO l K. i Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
BYRD, CYNTHIA A
46 SUNSET DRIVE Street Address (P.O. Box Number is Not Acceplable)
WINTER HAVEN, FL 333381
i City FL ‘ Zip Code
8. The above n‘q'med 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 ghyegistered agent. \
< . - ‘ ;
SIGNATURE _T //Ldf—fz 541(] ﬂ(jﬂJfé 5/ i’e-cl— 5// /5 G
Signatyé, vped of printed narﬂl ragisiered agent and lile  apphcatie (NOTE: Ragisiared Agent SKNSTU® requiled whan renstating) 7 DATE
Filing Fee is $50.00 - Make check payable to _
Due by May 1, 2006 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM [ pelete TITLE O Ghange 1 Addition
NAME BYRD, CYNTHIA A NAME
STREET ADDRESS | 46 SUNSET DRIVE STREET ADDRESS
CITY-$1-7iP WINTER HAVEN, FL 33881 CITY-ST-7F
TNLE MGRM [T Delete TITLE O Change [ Addition
NAME LOFTIN, KYONG 5 NAME
STREET ADDRESS | 249 ALACHUA DRIVE STREET ADDRESS
CITY-ST-271P WINTER HAVEN, FL 33884 Cy-57-7P
TITLE [ Detele TILE O thange [ Adiich
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Cy-57-2p
TMLE O vekete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiIY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TME O pekete TILE [ change  [C] Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if 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: / Cz/ng):a Buagd 5/ /d b 543 bt 44508
SIGNATURE Al ; MANAGING MEMBER, MAN‘GER. OR AUTHORIZED RE*ESENTATIVE l Date Daytime Phona #




