FILED
2008 LN ANNUAL REPORT Y Jul 14, 2008 8:00 am

DOCUMENT # L07000095730 Secretary of State
1. Enlity Name 07-14-2008 90098 015 ***]138.75
1993-B, LLC
Principal Place of Business Mailing Address
UNITED SOUTHERN BANK UNITED SOUTHERN BANK oUU1478¢
2701 S. BAY STREET 2701 S. BAY STREET ]
EUSTIS, FL 32726 EUSTIS, FL 32726
S S e TS AR MRV R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ' Applied For
"Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eil ggquif;}““‘”a'
_ 6. Name.and Addrass of Current Repistered Agent 7. Name and Address of New Registered Agent ___ I
Name
MUNROE, FRANK C
UNITED SOUTHERN BANK Street Address (P.O. Box Number is Not Acceptable)
2701 S. BAY STREET
EUSTIS, FL 32726
City FL | Zip Code

8. The above named entity submits this statement 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, typed of printed name of registered agent and e if applicable. {NOTE: Reg/stered Agent signature Jequirad when reinstating) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 807.183(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 oelete TITLE [ ¢hange [ Addition
NAME MUNORE, FRANK C NAME
STREETADDRESS | 2701 S. BAY STREET STREET ADDRESS
CITY-ST-2P EUSTIS, FL 32726 CITY-51-2IP
TLE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-s1-2P CITY-ST-2IP
me O pekete mE T T T T DOcmange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
TITE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINE [ vetete TITLE O change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 57 2IP
TILE 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 fiability company or the receiver or trustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: ?W‘l (] M 7/"/ﬂ£. PSR- 3 -~ FF2

SIGNATURE AND/TYPED OR PRINTED. NAME OF SIGNING MAMAGING KEMBER, *»uczn. OR AUTHORIZED REPRESENTATIVE Daytens Phone &




