'2008 LIMITED LIABILITY COMPAN
AMENDED ANNUAL REPORT

Y

DOCUMENT # L.O7000108316 ﬁ- F a;}
1. EntitylName F - St
HBD OF VOLUSIA COUNTY, LLC
1 43
gmsEp s PR

Principa! Place of Business Mailing Address -~
124 BAY STREET 124 BAY STREET SECRE TARY BFF?E\;\% A
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 TALLAH ASSEE..
e B I

Suite, Apt. #, elc. Suite, Apt. #, etc. 09162008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Number Applied For

APPLIED FOR Not Applicabte
Zp Country ap Country 5. Certificate of Status Desired d ?i'geoqﬁ?:diﬁona’
. —— 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) N — = = P ——
HAMES, RONNIE L JR Kesws  MHames
124 BAY STREET Street Address {P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
(24 Oay S~
Zip Code

 DMYTowa HeacH FL | *3% 11y

8. The above named entity submits this statement for the purpose of changing its registered

the cbiigations gf registerfed agent.
%“«Hf‘ /thmﬁ, Hnms

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9/iglos

SIGNATURE Qaa-
S (NOTE: Ragistarag A

ignature, ﬂped o printed name of registered agent and titls if applicabld?

gent signalure required whan rainstating} DATE

Amended AR is $50.00

Make chack payable to
Florida Department of State

5, MANAGING MEMBERS/MANAGERS _ 10. ADDITIONS/ CHANGES ~
TILE MGR & Detete e MER O Change  [Fddition
NAME CARDINAL CLEANING COMMERCIAL & RESIDENTIAL NAME Re" A Hﬂm €y

STREETADDRESS | 124 BAY STREET STREETADDRESS | y 24/ Hdv I7.

oTv-5-2¢ | DAYTONA BEACH, FL 32114 Y-S (N gy Toga BEAcH  Fi 3t

TMLE [ Delete TITE [ Change [ Addition
NAME NAME 1001252379371

STREET ADDRESS STREET ADDRESS 09/2608--01027--012  *#50,00

CITY-57-2IP CiTY-ST- 2P

TITLE O Delete TITLE [ change [ Addition
NAME - NAME - - g

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CIFY-51-2P

TNLE [ pelete TLE Ochange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-ST-2P

TITLE [ pelete TTLE [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE O pelete THLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that tha information
indicated on thig 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
fimitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mracon Aeds " Ruque Hames

q |ls’ay 356 -453-T910

SIGNATURE AND TYPE'OR PRINTED NAME OF wEMBER,

R, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




