2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000106510 FILED
1. Entity Name
B.L. RICHARDSON & ASSQCIATES, LLC '
07SEP 1L PM 3:29
Principal Place of Business Mailing Address 3E :j, '; i ,»‘—'ij 7 _OF STATE
55 SW R 484 13800 S. MAGNOLIA AVE. TALLAHASSEE FLOHIDA
OCALA, FL 34473 OCALA, FL 34473
B AT AR R LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 07042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Apptied For
Nat Applicable
Zip Country Zip Country 5. Certilicate of Status Desired ] ?in&if&m"“’
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registorod Agent
Name
RICHARDSON, BONNIE L
13800 S. MAGNOLIA AVE. Street Address (P.O. Box Number is Nm_Acceptab_le)
OCALA, FL 34473
City FL l Zip Code

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

SIGNATURE
. typed or printed name of registered agent and title i applcable. (NOTE: Registared Agent signatura requred when reinstating} DATE
Filing Fee Is $50,00 Make check payable to-
Due by tember 14, 2007 Florida Dapartment of Siate
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 paigte TIME [ Change [ Addition
NAME RICHARDSCN, BONNIE L NANE MO TSR
STREET ADDRESS | 13800 S. MAGNOLIA AVE. STREET ADDRESS opiig i.f"l 0
CITY-57-2P OCALA, FL 34473 ciTY-ST-2P
ThtE MGRM [T Delete WiE [ Change [} Addition
NAME SIMON, JAMES H NAME
STREET ADDRESS | 4000 20TH ST. WEST APT 103 STREET ADDRESS
CIy-S1-ap BRADENTON, FL 34205 CITr-ST-2P
TME Tl Detete VILE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CcInY-§1-2P
TMLE O Detete TILE [ change [ Addition
NAME |
STREET ADDRESS STREET ADDRESS
cITY-5T-2P CIy-SI-2p
TnEe [ Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-2P
THLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CHY-ST-TP CIFY-ST-TP

11. | hereby certity thet the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as it made under oath: that | am a managing member or managsr of the
limited liability company or the receiver or trustee empowered 10 gxecute report as required by Chapter 608, Florida Statutes.

VD) E70-L79a

" Daytime Phone # ]

SIGNATURE:,




