FILED

2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
BOLD LION BIRMINGHAM LLC
Principal Place of Business Mailing Address
4810 ARAPAHOE AVE, 4810 ARAPAHOE AVE.
IACKSONVILLE, FL. 32210 JACKSONVILLE, FL 32210
S 00 A AW
Suite, Apt. #, alc. Suite, Apt. #, eic 04302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
26—-06]538%% Not Applicalie
2ip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired 0 Pee Requir eé
6. Name and Address of Current Reglstered Agent 7. Name and Add. of New Reglistered Agent

Name

ZVARA, WILLIAM L
4810 ARAPAHOE AVE. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City FL I Zip Code

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

SIGNATURE

Signature, typad or ponted nama of regisianad agenl and ile if applicale, (NOTE: Registered Agenl signature required when reinstating}

FILE NOW!!! FEE IS $138.75 i
After May 1, 2008 Fee will be $538.75 =

9. MANAGING MEMBERS / MANAGERS 10 ADDITlONS.’CHANGES

TITLE P MERM J etete TITLE O change  [J Addition
NAME wiLLiam L. ZVARA- HAME

smaooness | 48 [0 ARKPAHD E AVE STREET ADDRESS

CITY-§T-2P MC_KSON Vit ch- EFo 222|0 CITY-ST-ZIP

ML & Mmar [ Delete TMLE [ change [ Addition
e mLENE 3 ZVARA e

smeeraoess | 42,10 ARAPAHE AVE STREET ADDRESS

CrFy-ST-2P JRCKSON VI LLE , E. 2220 CITY-ST-2P

TITLE O Delete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP QITY -5T-21P

TITLE 1 Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CHY-57- 2P

TITLE [ pelete TinE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZiP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-2IP

11. { hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the 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 of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 603 Florida Statutes.

SIGNATURE: V\}m&ﬂz\/‘-”' WL ZVARA ¥4 ‘!'/50/08 Pp4-287-224¢

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING , , DR AUT AEPAESENTATIVE Daytima Phona #




