L | FILED

Mar 12, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY " Secretary of State
ANNUAL REPORT 01-24-2008 90070 047 ***138.75

DOCUMENT # L07000066936
1. Entity Name
B & LEQUITIES, LLC
Principal Pace ol Business Maiting Address s
1000 NORTHLAKE BLVD. 1000 RORTHLAKE BLVD. 3 0 0 0 1 90 3 :
LAKE PARK, FL 33403 LAKE PARK, FL. 33403 : Lo
.1 - i
e O B TR I
Suile, Apl. #, alc. Suite, Apl, #, aic, 01142008 Chg-LLC CR2EDS3 {12/06)
City & Stale City & State 4. FEI Number Appled For
. . Not Applicabla
o Country Zp i 5. Ceniticale of Stalus Desred ] Fsesea mb“"
6. Name and Address of Current Aegistered Agent 7._Nams and Address of New Registered Agent
Name _ _
JOZEFYK, JAMESM - * 7 - - S - -
1000 NORTHLAKE 8LVD. Stieet Adaress (P.O. Box Number is Not Acceplable)
LAKE PARK, FL 33403
Cily FL I Zip Code

8. The abova namad entity subxmis this slalement lor the purposa of changing s regisiared ollice o ragistared agent, or both, i the Siate of Fiorida. | am famiiar wiln, and accept
tha obkgatons ol ragisiered agent

SIGNATURE _"_-
Sigraksy,

IR 0 rinkedl et Gf ragedtos b0 agont and Nie # sppicatia, INGTE: Rugitiar AQH 3iGMAew reausr o when feraialng) DATE
FILE NOWI! FEE 1S $138,75 Maks check payable to

Aftor May 1, 2008 Fee will be $538.78 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

1iLE MGRM [ Dete MILE O Change [ Addition

HAME JOZEFYK, JAMES M MARE

STREET ADORESS | 1000 NORTHLAKE BLVD. STREEN ADDRESS

Ciry-81-op LAKE PARK, FL. 33403 Civ-st-np

FILE MGR D Detete (1313 O crange [ Agdition

NAME JOZEFYK, KATHERINE G NAME

SIREET ADORESS | 1000 NORTHLAKE BLVD. STREEY ADDRESS

any-s1-zp LAKE PARK, FL 33403 CIry-S7-09

TIE O cele i O crangs [ Asdiion

HAME i NAME :

STREE] ADDRESS SIREET ADDRESS

-1 p CTY-ST-20 —. -
—WHE— - 3 Deere 1k —_— - O Chaga ™[] Additicn

HAME HAME

STREET ADDRESS SIREE] ADDRESS

Y- ST- 2P . 5T 20

TMLE O pelete LTS O Cmange [ Adduion

RAME A

STREET ADDRESS STREET ADDRESS

[FUE N 4 ory-55-a

RE [ Detae HILE OChange [ Aadition

NaME o

STREET ADDRESS STREET ADDRESS

arv-si-ap o -5 e

11, Fhereby certify that the information supplied with this fding does noi quali!y lor the axemptions contained in Chapler 119, Firida Statutes. | turiher Certity hat the information
indicated on INis report is true and acgugaie and that my signana shal: fisve (ha same tegal effect as if made under caih; thal | am a managing member or manager of tha

limitad liability company or thg r irusies empowarad 1o exacutg Lhis report a5 raquirad by Chapier 608, Porida Siatutas,

Caytane Prone #

SIGNATURE:
figNATURE

QR PRINTED NAME OF




