2006 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT .~ SECH‘:ET FiL LED
- 1 p rj
DOCUMENT # L04000040243 DIVISION o- Mg,,SRT;\Til% s
1. Entity Name . !
B & L HOME AND BUSINESS MAINTENANCE, LLC ub JUL 28
’ " AH 928
Principal Place of Business Matling Address
4935 E (R 542 4935 F CR 542
LAKELAND, FL 33800 LAKELAND, FL 33801 (
o v T
Suite, Apt. #, etc. Suite, Apt. #, etc. 07142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
41-2139836 Not Applicable
Zip Country p Couniry E. Certificate of Status Desired [ gese gg‘l':g::“onal
6. Name and Address of Current Registerad Agent 7. Name and Addr;ass of New Raglsterod Agent -

Name

BYRD, CYNTHIA A

46 SUNSET DRIVE Street Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Sphatule, typad of pInted Name of (8gmterad agant and Wie ¢ apphcadle {NOTE Regrstared Agent SIGNALUIE 6CuAated when 1eristatng) DATE

Make check payable to

Amended AR is $50.00 Flotida Department of State

) MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

e MGRM O Delete e FaAnaGEs ; O change (3 Addition
NAME BYRD, CYNTHIA A NAME Jam £ K Syr >

STREET ADDRESS | 46 SUNSET DRIVE z3sp| sraEonss | Y& SwasET

C-ST-2P | ARTEREOVEN.EL 3388t /b s ﬂ/g-t‘/ 2 ov-stap \Lake prfris, Fo 33850

TIRLE MGRM 1 Delete TILE Manas € = - [ cChange  [4ddition
HAME LOFTIN, KYONG S NAME K Fuiay LOTTHAS

STREET ADDRESS | 249 ALACHUA DRIVE STREET ADDRESS LR ¢ 9 Alachua Dr

CITY-S1-2P WINTER HAVEN, FL 33884 CITY - ST-2IP Und"ff/’ /Jﬁt/fr\/ FL 3= 55 5/

e 3 Delete niE _ _[Jchange [ Addition
NAME RAME =HIO f.—-45-.|—~. 13

STREET ADDRESS STREET ADDRESS 8'3 O/ 06— UZE--007 #3500

aITy- §1-2IP an-st-ze

TITLE O Dekle TITLE [ change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-§7-2iP CTY-ST-2P

TLE [ Delete e O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-57-2P CITY-ST-2IP

TILE [ pelete WILE [ Change [ Addition
NAME NAME

STRE]T ADDAESS : STREET ADDRESS

Oy, ST-2P an-sre

11. 'I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited iiability company or the receiver or trustae empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Dayuma Phone ¥




