FILED

Mar 08, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT #L04000061705 03-08-2006 90040 009 ****50.00

1. Entity Name ¢
BLEICH & LENT, LLC

Principal Place of Business Mailing Address 20 0 1 3 9 q 2

5920 THOMAS DRIVE 5920 THOMAS DRIVE

PANAMA CITY, FL 32408 PANAMA CITY, FL 32408
F R e ROV MR AU MBI
Suite, Apt. 4, ele. Suite. Apt. 4, ete. 02202006  Chg-LLC CRZE0B3 {11/05)
City & State City & State 4. FEI Number Applied For
20-1518593 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O gi.gg‘ﬁ;ﬁonal
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent
Nama
LENT, JASON F
5920 THOMAS DRIVE Street Address (P.O. Box Number is Mot Acceptable)
PANAMA CITY, FL 32408 .
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tithe if gpplicable. (NCTE: Regislered Ageni signature raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
.Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e MGRM [ Detete TE moe R PR Change (] Adition
NAE BLEICH, DANIEL W 1 I Blerch Doveel W
STREET AGDRESS | 103 ST, CLAIR PLACE sweerioress | 2100 W Bemeh Drve #oO~/0/
Grv-st-zp | DOTHAN, AL 36305 oS- \PAwAmA Lity, LL. 32448/
TME B O Delete TME 7 {J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITy-§T-2IP
TILE £ Deletg * TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [0 Delete TRE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TIE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TILE ¥ 3 petets TME [ Chacge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2IP

11, I'hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that { am a managing member or manager of the
limited liability company or the rece'?r or trustee empowered 10 exacute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: X J// QL 2-24-06 Fr9-3555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone 8




