FILED
2007 LIMITED LIABILITY COMPANY Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State

PEOC U M E NT # L06000056892 02-26-2007 90304 028 ****55 00
. Entity Name
FLORIDA B&L, LLC.
Principal Placa of Business Mailing Address . .
5636 PARKVIEW LAKE DR 5636 PARKVIEW LAKE DR 20003697
ORLANDO, FL 32821 US ORLANDO, FL 32821 US
S AT IR AR
Suite, Apt. #, etc, Suite, Apt. #, atc. 02212007 Chg-LLC CR2EOS3 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired X gese'qu Qs:gﬁonal
8. Mame and Address of Current Registered Agent 7. Name and Addi of New Rogt ed Agent
Name
CHIU, PAK YAN -
5636 PARKVIEW LAKE DR Street Address (P.O. Box Number is Not Acceptable)
CRLANDQ, FL 32821
City FL | Zip Code

8. The above named entity submils this staternent 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 agent.

SIGNATURE .
b Signature, typed or printed name of registared agent and tiie i applicable. (NOTE: Regislerad Agant signature reguired when reinsiatng) . DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 c ; Florida Department of State
9. - MANAGING MEMBERS { MANAGERS ¥ 0. ADDITIONS f CHANGES
THILE MGRM O vekete TILE - ; [J change - ] Addition
NAME CHIU, PAK YAN NAME
STREET ADDRESS | 5636 PARKVIEW LAKE DR. STREET ADDRESS
CIrY-sT-29 ORLANDO, FL 32821 cirY-ST1-21P
TME [ petele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
WITLE {1 Detete TME [ Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-51-2iP
TME [ pelete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CiTY-ST-217
e 1 pelere TE O change [ Addition
NAME . : NAME
STREET AGORESS . STREET ADDRESS
CITY-ST-7P - - . . . o L CIY-ST-2P _
TILE . : Cieete - - wme . . o s - O change [ Addition
NAME 1 R PO NAME - -
STREET ADDRESS™| - -. R STREET ADDRESS et i e,
CAY-ST-2P ' CITY-ST-2P s,

11, | hereby cerlify that the information supplied with this filing does not qualify tor the exemptions contained in Chapler.119, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered 10 execute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE: Mo;( M ﬁam A2/ai1 /o7 “#02-239-0872

SIGNATURE AND TYPED OR PRINTED NAME OF Sm’rfﬁrANAGlNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalo Daytime Phong #




