: FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L04000046429 B Secretary of State
1. Entity Name e
B&L PROPERTIES OF CLERMONT, LLC 5%
-1*.9,:.-,-
Principal Place of Business Mailing Address
2887 NORTH ICHN YOUNG PKWY 2881 NORTH J10HN YOUNG PKWY
KISSIMMEE, FL 34741 LS KISSIMMEE, FL 34741 LS

R

01042008 No Chg-LL.C CR2EQ83 (12/07)
4. FEI Number Applied For
G ‘ _ _ | 20-1272422 Not Applicable
, o i o ) ' e ] (‘: 5. Cerlificate of Slatus Desired O $5.00 acditional

Fes Required

6. Name and Address of Current Registered Agent B v

. "
g '!.s

MCCLELLAND, ROBERT B . - DO NOT WRlTE;‘

2625 N NARCOOSEEE RD B ol
ST. CLOUD, FL 34771

8. The above named entity submils this staternent for the purpose of changing its registered olflce or reglstered agenl ar both in the State of F\orwc:a I am fammar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatura. lyped of printed name of registered agent and tilie 1f apphicabla. (NOTE: Registerod Agenl signatura réquired when reinsiaing) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS s

TILE MGRM ‘

NAME MCCLELLAND, RCBERT B TRUSTEE G L Tl

STAEES ADDRESS | 2625 N NARCOOSEEE RD . o N 100 jl_ll_l?Ei jﬂlt.

or-si-zk | ST, CLOUD, FL 34771 RS f;_?i"]l 15‘3',3 E.I]UE]? f
. [ .

L

TILE

NAME

STREET ADDRESS
{ITY-§7-21P

TIE
NAME
STREET ADDRESS e 1
CITy-51-09 T iW

‘%5""%” iw X

R

TIMLE

NAME

STREET ADDRESS
CITY-8T-2i2

TIMLE

NAME

STREET ADDRESS
CITy-ST-7IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

11. | hereby cerlify e mformahcn supplied with this filng does not qualify for tHg exemptions contained in Chapter 1 19 Florida Statutes. | furlher cermy 1hal the information
indicated on this rep nd accurale and that my signature shall have the §ame legal effect as if made under cath: that | am a managing member or manager of the
lirited liability company iver or frustee empowered 10 executa this repol, as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 5IG MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Data Dayuma Phone #




