FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000046429 ST 05-01-2006 90051 044 ****50.00

1. Entity Name

B&L PROPERTIES OF CLERMONT, LLC

Principal Place of Business Mailing Address
2625 N NARCOOSEEE RD 2625 N NARCOOSEEE RD
ST. CLOUD, FL 34771 IS ST.CLOUD, FL 34771 US
2 g Flacq of Busingss KL VT i H"”l” I” “”’ MU “m "m "m ||“| m m m Hl{l mm N ’"‘
| N JohnYouPie kg AT M- Iohn Youds Loy
Suite, Apt. #, elc. Il suite, Apt. #, etc. i i
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ity & State ity &g"ﬂate s 4. FEI Number Applied For
Kf sSimme. L KC[ SSnmimeLd (- 20-1272422 Not Appicable
@FL/ 7 ‘,{ { Co{u)n trg, p g L.{ =r Cou‘nJlryg 5. Certificate of Staws Desired [ ?ei'ggqﬁ:’:;“"”a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. Name
MCCLELLAND, ROBERT B
2625 N NARCOOSEEE RD Street Address (P.O. Box Number is Not Acceptable)
ST. CLOUD, FL 34771
City FL | Zip Code
8. The above name for the purpose of changing its regitered office or registered agent, or both, in the State of Florida, t am familiar with, and accept
the cbligations of regie .
SIGNATURE ___\ nAsT - 2b-0b
Signature, W@W)&?&swedffml and tig Ie[ e/ Imiglegislered Agent signalure required when reinstating) DATE
Filin% Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ pelese TTLE (O cChange [ Addition
NAME MCCLELLAND, ROBERT B TRUSTEE NAME
STREET ADDRESS | 2625 N NARCOOSEEE RD STREET ADORESS
CITY-5T7-21P ST. CLOUD, FL 34771 CITY-ST-2IP
TITLE [ pelete TITLE O Change (T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TIMLE [ Delete me ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE O Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TTLE O pelete TITLE [ Change [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 27 CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-5T-2IP CITY-S7-2IP
11. | hereby certify thal th&Sgformation supplied with this liling does not qualify for the exempticns contained in Chapter 118, Fiorida Statutes. | further cerlify 1hat the information
indicated on 1his report isu y siqnature shall have the sarke legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or werdd 1o execule this report a§ required by Chapter 608, Florida Statuies.
SIGNATURE: AL d-Lb.of, Ho1-§41- é? b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINS-MENTBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone 4
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