2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am
Secretary of State

DOCUMENT # L06000019032

1. Entity Nama

BLUE BIRD HOME SERVICES, LLC

03-06-2008 90249 012 ***143.75

Principal Place of Business Mailing Address

60012970

1517 E HILLCREST STREET 1517 E HILLCREST STREET

ORLANDO, FL 32803 US ORLANDO, FL 32803 IS

A — R TR N
Suite, Ap1. #, etc. Suite, Apt. #, atc. 01302008 Chg-LLC CRIE0S3 (12/06)
City & State City & Stale 4. FEI Number Applied For

20-4355434 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desirad B 55'00 pfdd'ﬂional
Fee Regquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SMALLEY & COMPANY, P.L.
1517 E HILLCREST STREET
ORLANDO, FL 32803

S b

Name

Strest Addrass (P.0. Box Number is Not Acceptabla)

City

FL I Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signature, typed o printed nare of registered agent and Hile if appicable

{NOTE; Registarsd Agent signature required when reinsiaing) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

. Make check payable to
- Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ pelee TINE [ Change [ Addition
NAME SAVWA, GEORGE NAME

STREET ADDAESS | 1398 CLISSOLD CRESCENT STREET ADDRESS

CITY-§T-2IP LONDON, UK N16 9AS CITY-ST-2IP

TMEE [ Delete TIME 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

T7LE O Detete TMLE O cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP CIrY-ST-2IP

TILE {1 petese TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing do
indicated on this report is true and accurate and that
limited liabitity company or the recaiver or trug

= =

ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ature shall have the

al pffect as if made under oath; that | am a managing member or manager of the
ired by Chapter 808, Florida Statutes.

z e 575

SIGNATURE.:
SIGNATURE 40'VFYFED O BRATED NAME OF

NG mwsm, MANAGER, OR AUTHORIZED nerneseuny/
r.d

Daytirng Phone #

. /A" S
/ Date

= 7




