2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 05, 2008 8:00 am

Secretary of State
DOCUMENT # L04000079250
1., Entity Name 05-05-2008 90031 005 ***138.75
B & B LAWN & SMALL EQUIPMENT REPAIR , LLC
Principal Place of Business Mailing Address ) )
450 SE MONTERY ROAD 450 SE MONTERY ROAD
STUART, FL 34394 S STUART, FL 34994  US 6003884¢
e A e S R R A

Suite, Apt. #, stc, Suita, Apt, #, etc. 04302008 Chg-LLC CR2E0S3 (12/06)

City & State City & State 4. FEI Number Applied For

02-0732896 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Certificate of Status Dasired O Foe Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma
HEORICK, WILLIAM' W T S — — — -
6900 SW33RD ST Street Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990
¢ City FL | Zip Code

8. Tlfi_-g‘abave name: i itg’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 offregisfered agent
SIGNATURE i/ 30/0%

t L 3 or printed nama of registarad agent and title it applicable. (NQTE: Registered Aganl signatute required when ralnstating} DATE

FILE NOWIII :FEE IS $138.75

Aftqr May 1, 2008 Fee will be $538.75 - ' Tk ‘
w 4

9. 7 7 | MANAGING MEMBERS { MANAGERS 10. ~ ADDITIONS JCHANGES

TTE MGRM [ pelete TITLE [ Change 3 Addition

NAME . | HEDRICK, ELIZABETH NAME O

STREET ADDRESS | 6900 SW 33RD ST STREET ADDRESS

CITY-ST-7IP PALM CITY, FL 34990 CITY-ST-21P

TITLE })Q'Q 1 Delete TITLE O Change {7 Addilion

NAME USILLLAM W eDRAC NAME

STREET ADDRESS | (,GO0 SUS A3 rd S STREET ADORESS

Y- 5T-2P PALM Ciry. FL 34990 CITY-5T-7P

TITLE O Delete TMLE [J Change 7 Adgitien

NAME NAME

STAEET ADDRESS STREET ADDRESS

Y -S1-2P CITY-ST-2P -

TITLE 7 pelete TITLE [] Change  [] Addition

NAME NAME

STREE] ADDRESS STREET ADDRESS

GITY-§i-2P CITY-ST-2P

ME [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-Si-2iP CITY-ST-2P

TITLE [ Delete TITLE O cChange  [[] Addition

NAME. - - ) . L _NAE ) ) . ’ )

STREET ADDRESS | ~- . Sha STREET ADDRESS . ' Cae T o

CmY-ST-ZP CITY-5T-2IP { el S

1. hereby certify that the information supplied With this filing does not qualify for the exemptions contained in Chapter 119 Florlda Statutes. | turthier certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same lagal effect as if made under oath:'that 1-am a’ managang member or manager of the
limited 1|ab|||1y company or the receiver or trustee empowarad 10 executa this report as required by Chapter 608, Florida Slalu:es -

SIGNATURE:

BIGHATURE AND TYP R PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




