2008 LIMITED LIABILITY COMPANY
- ANNUAL REPQRT FILED

DOCUMENT # L06000062066

1. Entity Name

B & E RV SERVICE & REPAIR, LLC Secretary of State

Principal Place of Business Mailing Address
3660 NE 45 PLACE 3660 NE 45 PLACE
OCALA, FL 34479 OCALA, FL 34479
P o L e | 01152008No Chg-LLC CR2E083 (12/07)
' . DO 'NOT ‘WR'TE 'N TH'S SPACE "7 | 4. FEI Number Applied For
o e * o LT 7L 43-2104989 Not Applicasl

0 $5.00 additional

5. Cenificate of Status Desired Fee Required

"< ‘l

o 6._ Name .nland‘Ad;iresa ofCurra-m Registered Ag'en‘t A . oo '._ . e ot - " N . .
SUMPTER, BOBBY R ~
3660 NE 45 PLACE DO NOT WRlTE

RN .
. 4 N iy
TR . .

L

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

SIGNATURE :
Wﬂgls(weu agent and nle 1f appicabie {NOTE: Aogisiaraa Agent signature required whan rainstating) DATE
FILE NOWII! FEE IS $1 3@ : Litu,]l'ﬁ‘ﬂ]‘:ﬂ]i:lﬁr_.: R
fter May 1, 2008 Fee will be $538.7 NI SRS -1k 1 128,70
8, MANAGING MEMBERS/MANAGERS Lot " )
TILE MGR U . ¢
NAME SUMPTER, BOBBY N '
SIREET ADURESS | 3660 NE 45 PLACE . o
CTY-51-2IP OCALA, FL 34479 oo e
HE MGR T :
NAME HENDRIX, PAUL : .
STREET ADDRESS | 3660 NE 45 PLACE U .
GIv-S-2p | OCALA, FL 34479 N S
WiE : o :\. '

NAME e e

iy f.'j}"fé " DONOTWRITE f,-ff

e L IN THIS SPACE S
STREET ADORESS o LT w
CITY-ST-21P . . o Corl

TiTE
NAME - Y = v MR
STREET ADDRESS ’ . ' o t R j" SR
CirY -ST-2p T _ BT NI

TIRLE, E ‘ AR
NAME T e e T
STREET AQDRESS T B L ' . o .
CITY-8T-2IP . e : ’ -

o
LBt .

. ) heredy ceriity thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, § further certdy that the wnformatlon
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am & managing member or manager of the
lirited hability company of the recgiver or trusteg ered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR FRINTI

NAME OF SIGNING M‘MGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone #

Jan 28, 2008 08:00 Al



