2007 LIMITED LIABILITY COMPANY Ma 14{1%0%? 8:00 am

DOCUMENT # L05000034302 Secretary of State
1. Entity Name 05-14-2007 90365 043 ****50.00
B3LLC
Principal Place of Business Mailing Address
6147 HWY 90 6147 HWY 90 -
MARIANNA, FL 32446 MARIANNA, FL 32446
P T S ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)
City & Stare City & State 4. FEI Number Applied For
20-2638052 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired a Eiggqﬁ:’:dm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent !

Name

BURTTSCHELL, MELISSAR

65147 HWY 90 Street Address {P.0. Box Number is Not Acceptable}

MARIANNA, FL 32446

City FL | Zip Code

8. The above named eniity submits this statement tor the purpose of changing its registered office or registered ageni, of both, in the State of Fiorida. | am familiat with, and accept
the obligations of registered agent.

SIGNATURE _
Signatura, yped of prnted fame of registered agenl and 3lle i applcable INOTE: Fegisiered Agent signaiury requirad when rainstatmg} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
s MGR C1 Detete TTLE [ cChange  [[] Addition
NAME BURTTSCHELL, KALA J NAME
STREET ADDRESS | 6147 HWY 90 STREET ADDRESS
CITY-ST-21P MARIANNA, FL 32446 CITY-ST-2P
e MGR ' m Delete TiLE ™ v 2 ®Bar C e ‘d 1 Change w Addition
NAME BURTTSCHELL, MELISSA R NAME —r}a(- e gt v )
STREET ADDRESS | 6147 HWY 90 smertaoess | 1) oy ao
CITY-ST-21P MARIANNA, FL 32446 CiTY-ST-2IP YAy 0 Ana ,\"‘LJ 324_' q (49
e O] nelete Tms ) Clcrenge [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME ] Delete MLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-21P CITY- 5T- AiP
TIME O Defete HITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-S1-2P
TmE O pelete TILE [ Change  [J Addition
RAME ) NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered lo execute this regorl as required by Chapter 608, Florida Statutes.

-

SIGNATURE: Mm\ 0
A

! SIGHATURE AND.TTRED DR PRINTED NAME ?m)m MANAGING m?igi MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

/
/




