FILED
2007 I NUAL REFORT Apr 13, 2007 8:00 am

DOCUMENT # L06000024717 ecretary of State

& B ASSOCIATES. LLC 04-13-2007 90040 022 ****50,00

Principal Place of Business Mailing Address
13426 CANDIN STREET 13426 CANDIN STREET v -
SPRING HitL, FL 34609 SPRING HILL, FL 34609
1

2. Principal Place of Business - No P.G. Box # 3. Mailing Address ‘
15926 CAMDIN STREET | 13U42[, CANDIA STREET

Suite, Apt. #, elc. Suite, Apt. #, etc. 03282007 Chg-LLC CR2E083 (12/06)

City & State City & Slate 4. FEI Number Applied For

SPRING Pree. €. SPRING i FL 16= )78 75l Not Appicable

Zip Country Zip Country ! . $5.00 adgditionat

20/ . P 06 j‘\’ 3 k-l A 0q oS A 5. Certificate of Status Desired O Fos Required fonal
8. Name and Addroas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNOR'S SQUARE BLVD Street Adgdress (P.C. Box Number is Mot Acceplable)
SUITE 101
TALLAHASSEE, FL 32301-2960
' City FL Zip Cade

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sgnehure. typed or prnted name of regrsterad agent and itie if appicable. (NOTE Regtered Agent sgnahrs requred when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O vetete TTLE MGEt B Crange [ Acdition
NAME LYNCH, JOAN NAME LYoo, Joa 5
STREETADDRESS | 13426 CANDIN STREET STREELADORESS | | 2 (g >~ oy, S D 1A GTELEE T
Ciy-ST-2P SPRING HILL, FL 34609 CITY-ST-2P SPEd G )2l =3 il T
e O oeete me M &G 2t ' Ocrange  (Kgdivon
HAVE N bV CHH, SLANTO A B
STREET ADDRESS . SRIEIANESS | JBef 2L, CARIPIA STEEC T
CY-57-2P UY-S-BF (SO Al MHill, FL 34609
TIMLE [ oevere MmE [0 Crange [T Acdition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST- 2P CITY-St-7P
TITLE [ celete MLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-2P Ciy-§1-p
ILE [T peletc e [ crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CiTY-§1-7p
TRLE O oetete TITLE [0 Change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§7- 7P

11. t hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statules. | further cenify that the information
indicated on this report is rue and accurale 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 hiability company or the receiver or trustee wered 1o execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: ‘ - Figo
SIGNA

DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




