FILED
May 12, 2008 08:00 AN
Secretary of State

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO6000106510

1. Entity Name
B.L. RICHARDSON & ASSQCIATES, LLC

Mailing Address

13800 S. MAGNGLIA AVE.
OCALA, FL 34473

Principal Place of Business

55 SWCR 484
OCALA, FL 34473
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DO'NOT WRITE IN THIS SPACE ar==yp— FopTed For
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0 $5.00 Additional
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5. Certificate of Status Desired
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6. Name and Addruu of Current Rogialar-d Agunl i
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RICHARDSON, BONNIE L \
13800 S. MAGNOLIA AVE.
OCALA, FL 34473 "

8. The above named entity submits this statement for the purpose of changing its rsgwslered ofhce o reglslered agenl or both, In me Slale of Florrda | am familiar wnh and accepl
L the obllgatwons of registered agent. . i - :
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SIGNATURE :
! Si_unﬂlum. typed or prinlad name of registerad agan and litle § applicab

(NOTE- Registared Agl_m sigraturs required when reinstating) - DATE ,

FILE NOW!I FEE IS $138.75 - -

In accordance with s. 607, 193(2)‘1) F.S., the limited
Due by Septomber 12, 2008

liability company did not receive the prior nofice.

MANAGING MEMBERS/MANAGERS

TITLE
NAME

STREET ADDRESS

CIry-81-2IP
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RICHARDSON, BONNIE L
13800 S. MAGNOLIA AVE.
OCALA, FL 34473
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SIMON, JAMES H

4000 20TH ST. WEST APT 103
BRADENTON, FL 34205
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11. | hereby certily thal the information supplied with this filing does not qualify for the exempuons conlamed in Chapter 119, Florida Statutes. | further certity that lha 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 ol the

limited fiability company or th

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

eiver or trustee empowered 10

AGING MEMBER, OR AUTHORIZED REPRESENTATIVE

his report as required by Chapter 808, Florida Statutes.
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