FILED

2008 LIMITED LIABILITY COMPANY A ;’cggt’azrg?gfssf?ft? .

04-09-2008 90125 005 ***143.75
DOCUMENT # 107000066043
" 1. Entity Name
B & WVENDING, LLC
Principal Place of Business Mailing Address . . L .
5731 SHANNON CIRCLE P 0 BOX 1302 60021146
YOUNGSTOWN, FL 32466  US PANAMA CITY, FL 32402 US
B [T
Suite, Apl. #, etc. Suite, Apt. #, stc. 04072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired y gese.ggqaf::tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
DIMSDLE, BARBARA 8
5731 SHANNON CIRCLE Streot Address (P.O. Box Number is Not Acceptable)
YOUNGSTOWN, FL 32466
City FL | Zip Code

8. The above named antity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agem.

SIGNATURE !
Signature. typed or prmied name of regisiered agent and hitle if apphicanple {NOTE: Regusterad Agent signature required when remnslating) DATE
FILE NOWH! FEE IS $138.75 Make check payabla to
After May 1, 2008 Fee will be $538.75 Florida Department of State
~
9 " . MANAGING MEMBESS /MANAGERS 10. ADDITIONS / CHANGES
TILE ‘ MGR K O pelete TIILE [] Change [ Addition
NAME *| DIMSDLE, H'W SR. NAME
STAEET ADDRESS | 5731 SHANNON CIRCLE SIREET ADDRESS
GHY-51-71P YOUNGSTOWN, FL 32466 CITY-SI-2IP )
TILE MGR T peiete M [ Change  [] Addition
NAME DIMSDLE, BARBARA S NAME
STREET ADDRESS | 5731 SHANNON CIRCLE STREET ADGRESS
CirY-57-21F YOUNGSTOWN, FL 32466 CITY-ST-2IP
Tme [T pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P GITY-5T-21F
L O etete L [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [J Delee TME [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-SI-2P 3 oITY-51-2P
e 1 petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -ST-2IF CIiY-S1-ZiP

11. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stattes. | further certify that the information
indicaled on this report is frue and accurate and that my signature shall have the sama legal effect as it made under cath; that | am a managing member or marager of the
limited liabitity company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: MQN/%”  arinadih W log  sso~giy-810

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwne Phone #




