T~

FILED

'+ 2007 LIMEERULII\QBRIEE'OYRSI:'OMPANY Allg 01, 2007 8:00 am

- Secretary of State
R AR
PEC)CL’MENT # L08000094977 A A 08-01-2007 90015 008 ****55.00
. Entity Name
B.L. SALES & SERVICE, LLC
Principal Place of Business Mailing Address VUUUYUYU
9435 SOUTH CR 231 9435 SOUTH CR 231
LAKE BUTLER, FL 32054 US LAKE BUTLER, FL 32054 US
i L \'

2. Principal Place of Business - No P.O. Box # 3. Mailing Address h I L

Suite. Apt. #, elc. Suite, Apt. #, etc. 07102007 Chg-LLC CR2E083 (12/086)

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

:510 "3’9\8 Lpo S A . Not Applicable
Zp Country Zip Countey 5, Certilicate of Status Desired gg'gg l‘:dﬁm'
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
HARRELL, BRITT L :
9435 SOUTH CR 231 . Street Address (P.O. Box Number is Not Acceptable)
LAKE BUTLER, FL 32054 .-
R ! City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sgnature, typed of prirmed name of regsterad ageni and tiie ¥ appiicable (NQTE. Repistorad Agevt sipnature mquirad when renstating) DATE
Flling Foe Is $50.00 Make check payabte to
Due by September 14, 2007 Florida Department of State
9. "+ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE | MGRM . . [ Detete TILE CIcCrange [ Addition
NAME HARRELL, BRITT L NAME
STREET ADDRESS 5 SOUTH CR 231 STREET ADDRESS
s 2 .
Lrvy-57-2P LAKE BUTLER; FL 32054 Ciry-S1-2P
mE ' I e " 7 D Deleie TITLE D Change D Addition
we 5 RAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-§1-2P
TME O Dekete TILE O cCwmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CITY-ST-27
THLE 7] Detete e [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADSRESS
CAY-ST-2P CIfY-S1-2P
TME 1 petete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-51-2P
E T Delete TILE OcChange [ Adattion
NAVE NAME
STRFET ADDRESS STREET ADDAESS
CTY-ST1-2P CY-S1-2¢

11. | hereby certify that the informaticn supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is rue and accyiate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or rustee empowered lo execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: N-3i-01 Hlo-Yhe -L11N

oR MAME OF SIGHING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Draytime Phone ¥




