FILED

Feb 28, 2007 8:00 am
2007 LIMI"\I'ERUL‘I\II\.BRIIE{I'OYR$OMPANY Secrefary of State

DOCUMENT # L0O6000019032 02-28-2007 90149 023 ****55.00
1. Entity Name .
BLUE BIRD HOME SERVICES, LLC
g
Principal Place cf Business Mailing Address 6 D ﬂ 1 9 8 3 B
1517 E HILLCREST STREET 1517 E HILLCREST STREET . .
ORLANDO, FL 32803  US ORLANDO, FL 32803  US '
z PrinCipal Place of Business - No P.O. Box # s MaHing Address ‘ ‘Il“l” |“ I|‘|| |"H I|W Ilw Ilm |I‘|| Hl" ‘lm |I||| “Hl Hlll‘ ”‘ 'll’
Suite, Apt. #, etc. Suite, Apt. #, etc.
p P 02122007 Chg-LLC CR2E(083 (12/06)
City & State Cily & State 4. FEI Number § Apphad For
y o Neot Applicable
A0 - Yzsey 34 Applicab
Zi Count Zi Count i
P . uniry P ouniy 5. Certificate of Status Desired T $5.00 Addilional
. Fee Required
€. Namae and Address of Current Registared Agem 7. Nama and Address of New Registerad Agent
Name
SMALLEY & COMPANY, P.L. .
1517 E HILLCREST STREET ) Streat Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32803
City F L Zip Cods
8. The above named entity submits this statemant 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 of registered agant.
SIGNATURE
Signalure, typed er prirted name of registered agent and title if apphcable. {NOTE: Registered Agent signature required when reinstating) 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
TLE MGRM [ gelete THLE [ Change (] Additien
NAME SAVVA, GEORGE NAME
STREET ADDRESS | 139B CLISSOLD CRESCENT STREET ADDRESS
CITY-ST-2IP LONDON, UK N16 9AS CI7y-ST-21P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
TILE [ petete e DO Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
#1. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repert is true and accurate any signatura shall have the sa | effect as if made under oath; that | am a managing member or manager of the
limited #iability company or the receiver, red to exacute thi G ¥ Chapter 808, Floridla Statutes,
SIGNATURE:_ : z/ 2[ Aocy.  gyoy -2 KS730 ..
SIGNATURE AND TYPED, RINTED MAME OF & G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datn Daytme Phone #
;/an( /u;nm’

-



