PSS

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000084100

1. Entity Nama

3Bs, LLC

Pringipal Place of Business

307 PLEASANT REST RGAD P.0.BOX 232
WEWAHITCHKA, FL 32465

Mailing Address

PORT ST. JOE, FL 32457

DO NOT WRITE IN THIS SPACE

FILED
Feb 11, 2008 08:00 A
Secretary of State

IR

01162008No Chg-LLC CRZE083 (12/07)

4, FEI Number Applied For
NOT APPLICABLE Not Applicable
if ; $5.00 aaditional
8. Coertificate of Stas Desired O Foo Required

8. Name and Address of Current Registered Agent

WARD, BRENDA L
301 PLEASANT REST ROAD
WEWAHITCHKA, FL. 32465

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accepl

ihe obligations of registered agent.

Signature., typad or printed nama of regiatersd agent and btle d apphcable (NOTE, Registered Agent SIgnature Fequired wnen renstating) DATE
FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
MANAGING MEMBERS/MANAGERS

MGR
NAME MONICA STCNE LLC
STREET ADDRESS | BO4 16TH STREET
ar-st-z | PORT ST. JOE, FL 32456 LO0O0E24557

LI AL o

RAME
STREET ADDRESS
CiTY-5T7-2iP

STREET ADDRESS
CiTY-S7-21P

RAME
STREET ADDRESS
CITY-8T-2IP

STREET ADDRESS
Ciyy-st-zip

STREET ADDRESS
CITY-ST-21P

02/20./08~30071-005 133, 75

- DO NOT WRITE
IN THIS SPACE -

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. [ furthar cerfy that the (nfermation
ndicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

s:GNATURE:Q}m«A.J E. . (UJard

[-{7-08 £50 (AT §GLE

BIGMATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Pnone #




