-

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000072331
bvﬁm‘ﬁ?ti AND COMPANY LLC

Principal Place
PO BOX 810

BONIFAY, FL 32425

of Business Mailing Address

POBOX 810

BONIFAY, FL 32425

4

FILED

May 16, 2007 8:00 am

Secretary of State

04-30-2007 90048 030 ****50.00

LD O

COATES, MARTINE
3257 HIGHWAY S0 E
BONIFAY, FL 32425

2. Principal Place of Business - No P.O. Box # 3. Maikng Address
ite, Apt. ¥, 3
Suite, ApL. #, eiC. Suite, Agt. #, eic. 04262007 Chg-LLC CR2E083 {12/06)
City & Stala City & State FEi Number Applied For
:?0 sof 7535 Not Applicabla
Zp ap Y 3. Certiticate of Status Desired o $5.00 Additional
e —_ e e =] - Feo Requirsd
€. Name and Address of Current Reglstered Agen: 7. Namve and Addrass of New Registerad Agent
Name

Sreat Address (P.O. Box Numder is Not Acceptable)

City

FL [ Zip Code

SIGNATURE

8. The above named entily submits (his statement far (he purposa ol changing its regisiered ollica or registered ageni. or both. in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SNBSS, hyPEd OF BhAsd R OF (B0MITINI BOAM BAJ 13 ¥ ApOMCEDM .

NOTE: Rugueaaiad AQen Ngrasrg nigiared when rengiabng}

DATE

- Filing Fee is $50.00
Due by May 1, 2007

Maka check payable to

Floride Department of State -

9. MANAGING MEMBERS ' MANAGERS 10. ADDITIONS / CHANGES

TME MGRM [J Deleta TIFLE O crange  [J Adcilion
NAME WHITAKER, JOHN B HAME

STREER ADORESS | 3257 HIGHWAY SO E STREES ADDRESS

ur-5-2¢ | BONIFAY, FL 32425 oTY-5T.-0

mE [ petete TE O Cange  (J Addttion
MAME HAME

STREET ADORESS STREEY ADDRESS

CrY-ST-0P oTY-S7-IP

TME 3 Detet TTLE Ochange  [J addition
MARE A

STREET ADORESS STREET ADORESS

orY-51-29 LIY-Si- P

TRE 0 ol TME COcrange [ Aadition
RAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P Y- §T-7P

e O Dexte TTLE [ Crange [ Addiion
NAME NAME

STREET ADORESS STREET ADDRESS

arr-sr-oe ory-51- 0P

me O peerr e [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

tify-§5- o0 CITY-S1- 5P -

11. | herehy certity that tha information supplied wih this filing does not qualily for the exemptions contained in Chapter 119, Flovida Statutes. .| furthar centity thal the infermation
indicalad on this report is frue and accwate and that my signature shall have tha same [&gAl eflect a8 il made under oath; that | am a managing membar of manager of the
limiled liability company o tha receiver or rustee empowerad o execute this report as required by Chaptar 608, Florida Staluus

SIGNATURE: e T Caa“&.\

TATWE

TURE AMD TYPED Ot PRINTED Rant OF BIGanG

MANAGER, OR

\Lé_('/o?




