2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000008810
1. Entity Name
B&L MOUNTAIN HOMES, LLC

Principal Place of Business
108 S. RIDGEWOOD AVE

Mailing Addrass

108 S. RIDGEWOOD AVE

FILED
+ May 10,2007 8:00 am
Secretary of State

04-13-2007 90038 021 ****50.00

3“0“73Q3

EDGEWATER, FL 32132 LS EDGEWATER, FL 32132 IS
T S W AR LA
Suite, Apl. ¥, stc. Swite. Apt. ¥, etc. 03292007 Chg-LLC CRRE083 (12/06)
City & Siato Clty & Stale &, FE| Number Applied For
e Tal L{';l‘i %&S Not Applicable
Zip Courtry Ze Country 5. Ceniticate of Status Desired O &g&mm”
_ 6. Name and Address of Curront Reglotsied Agent 7. Home and Addrass of New Ragistered Agent
Name

BETTERS, BRAD
108 8. RIDGEWOOCD AVE
EDGEWATER, FL 32132

Sireet Addrass (P.C. Box Number is Not Acceptabla)

City

FL J Zip Code

8. Tha above named entity submits this slalemant for the purpose of changing ils registeved office or registéred agent, or both, in tha Slata of Florida, 1 am familiar with, and accepl

the ohligations of registered agent.

SIGNATURE
IO, hceiell O DA Nl O MPQRMMFSS] BOETT 0 MR 4 SRpicatle . (NOTE: Augisters AR BGRBNa B Hpihat WhY FHEtIng) BATE
Filing Fee is $50.00 Make check payabie o
Pue by May 1, 2007 Florida Depariment of State
9. - J MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES
TMLE MGRM ) oeiete ne I change [ Addition
NAME BETTERS, BRAD NAME
STREET ADDRESS | 108 S. RIDGEWOOD AVE STREET ADDRESS
trv-51-2¢ | EDGEWATER, FL 32132 Ciry-ST-2P
me 3 Detete e [OChanga [ Addilien
NAVE NAME
STREET ADORESS STAEET ADDRESS
oTY-5T-2P CTY-§T-2P
TmE [ oelere TME O Crange ] Adaition
HAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-BP LIY-ST-21P
U [ Deenn e N Ocrange [ Adaition
NAME NAME
STREET ADCRESS STREED ADORESS
Gry-S1-P City-Si-ap
TLE £ pewta me [ Crange [ Addition
NAME WA
STREET ADDRESS STREET ADDRESS
CoY-5T-2p CRY-ST. 7P
me O petere e Olcange [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oy . S¥-7P

11. | hereby certily that the inlormation supplied with this liiing does not quality tor the exemptions containad in Chaptsr 119, Florida Statutes. | turthar certify 1hat the intormation
Indicared on this rapan is rue Bnd accurate and thal my signature shall have tho same legal effect as if made under oath; thal 1 am a managing membar or manager of the
limited liabiiily company of tha receiver or frustes empewered 10 execuld this rapon as required by Chapier 508, Flonda Statulas.

smnmuns:W L/ ro/6™
BGHATU! 0 TYPED OR PRINTED OF SHGNING MANAGING MENBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Y ok




