2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - , - « May 29,2008 8:00 am

DOCUMENT # 107000016091 Secretary of State
B4 INDUSTRIES LLC 04-25-2008 90026 039 ***138.75
Principal Place of Business Mailing Address
4770 KEY MADIERA DRIVE 4770 KEY MADIERA DRIVE
TITUSVILLE, FL 32780  US TIUSVILLE, FL 32780  US : 30068083
B B AT AL
Suite, Apt. ¥, etc. Suile, Apt, ¥, etc. 01262008 Chg-LLC CR2E0A3 (12/06)
City & Stale City & State 4. FEl Numl Appliad For
pjlb “ﬁ ‘Wq %7 JO Not Applicatila
Zin Country Zp Country 5. Centificate of Status Desired [ f:g: Addilonal
6. Name and Address of Current Registersd Agent 7. Nome and Address of New Registered Agent
. . e e, e - - o ——— ————— e | Nm- e T -— - — - —_— .
THE LAW OFFICES OF NICK SPRADLIN, PLLC 'EI‘:HaEt:AdI;rAw(PgE;EINCEbSI 2F¥NI CK)—SPRADLIN: PLLC
e as5 (P.O. Box Number is Nol Acceptable
T HENRY AVENUE 12000 NORTH DALE MABRY
TAMPA, FL, 33614 SUITE 110
1 Ci Zip Cod
, " TamMPA _ FL %52t

8. The above named entity submits this staternent for the purpose of changing its registered oflice o registared agent, or both, in the Slate of Florida. | am famikar with, and accept

.. the abiigations of tegistered agent
o e N teoradle IRy

name of regirterod agent Ind ite i apnicable. {HOTE: Pag Agent wigr TeguAmd when reinetatng|

- _: . A 3
“ “FiLE NOWIN FEE 1S $138.75 Make chock payable to
After May 1, 2008 Feo will be $538.75 Flarida Department of Stato
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM (3 Delete TTE Ochange [ Addition
NAME BURKS, AURELIA CEO/SIT NAME
STREET ADDRESS | 4770 KEY MADIERA DRIVE STREET ADDRESS
gv-s-ze | TITUSVILLE, FL 32780 CnY 51 2P
TITLE [ Detrts TiTLE O Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
arestae | . CTY-31- 28
e T TOoeser )t - ‘ - . Octame [ Adciton
NAME NAME
SIREET ADDRESS STREET ADORESS
CIy-57-0P . CITY-ST- 2P
TE [ beizt= TiHLE Ocrasge [ Addgiion
HAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-71P CITY-51-7F
e 03 Deete he Ocrange O Agditon
NAME HAME
STHEET ADDRESS STREET ADDAESS
CiTY-ST-0P CIFY-ST-70P
TNE O Detete s J Change 3 Addition
NAME NAME
STREET ADCRESS STREXT ADDRESS
CY-51-2° LN )

11. | hereby certlify that the Information supplied
indicated on thia report is trus and accur,
limiled liability company or the receiver b

ith thig filing does not quallfy for the exemptions contained in Chapler 119, Florida Statutes. ) further certlfy that the inforrmation
d that my signature shall hava the same lagal etfect as if madae under gath; that | am a managing mamber or manager of the

pe ampowerad to expcute this raport as required by Chapier 808, Floricia Statutos,
SIGNATURE:
MIGHA’

TURE AND TYPED O FRWITED NAME OF NG o IZED REPAESENTATIVE Dats Darytna Phona 3




