2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03, 2007 8:00 am

DOCUMENT # L06000045682

1. Entity Name
BISHOP STREET, LLC

ecretary of State

04-03-2007 90119 016 ****55.00

Frincipal Place of Business Mailing Address
OCALA L 33376~—HS BEALA-F-34476—US

605631685

UGS R R

2. _Principal Place of Business - No P.Q. Bpx # 3._Mailing Address
001 S X ve. | 308 8.t 24T Aue.
Sﬁ;‘*;",‘,ﬁ;ﬁ. | 203 SA‘_‘H‘E}?‘ 3 1108 03162007  Chg-LLC CR2E083 (12/06)
City & State i & Siate 4. FE! Number [Applied For
s lo\ F L b (. lﬁ FL. V' [Not Applicabie
Z-i{ Li \.{ —-I q Country u } Zp } L,'l.i? L{ Counlryt,l) 5. Certificate of Status Desired ﬁ Eeiggqlmml
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

BARBER, JON K
26855~ MAGNGHA-AVENUE
OCALAFIL—34475

S!reelitawas l(F’.O fo:( T,U J'nl:eii Eiﬂ"e:: c%a&lf-)

Apt. H 1208

FL | 8849y

City 0'(.,(/'\'0\

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

the obligations of registered agent.
SIGNATURE ﬂ_‘

\)OV\ l(... B&Wb eV

3/30/07

Signature, lyvaiu printed name of registered agent and tia If applicable

(NOTE: Registerad Agent signature required when reinsialing)

J DAatTE

Flllny Fiis $50.00
Due 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS

10.

ADDITIONS / CHANGES

P
e MGRM ] Oetete i [ change [ Addition
NAME FLOYD HOLDINGS, LLC HAME .
STREET ADDRESS |-0685-3~-MAGNOLTR AVENUE swecraooness | SO0 5. W AU /}IJ{. A"JI‘H jLox
CTY-STIR | QCALA-RL-34476- OITY-5T-71P Quelee . . 3441y
s 3 Detete e ’ [ Change [ Addition
NAME NAME
STREEF ADURESS STREET ADDRESS
CiTy-ST-2 CITY-5T-21p
TITLE [ belete TME [OJcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P EITY-ST-ZIP
THLE [ Delete TTLE [Jchange [T Adoilion
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-217
TTLE 3 Deiete TILE [change  [C] Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GiTY-5T-2P
TTLE 1 Detete LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-BP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing membeér or manager of the
limited liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Flosica Statutes.

SIGNATURE: w

V32 /27 352-812-2093

Dswe

EIGNATURE AND TYPED OR mm'yme oF MANAGING

, OR AUT

ENTATIVE Daytime Phone #

[




