2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .
Mar 04, 2008 8:00 am
DOCUMENT #1.07000116372 S S
1. Enity R ecretary of dtate
BILDON "ASSOCIATES, LLC - 7 03-04-2008 90104 032 ***138.75
Principal Place of Business Mailing Addr_-
2220 SEQUOIA DRIVE 2220 SEQUOIA DRIVE
CLEARWATER, FL 33763 CLEARWATER, FL 33763 o :
R e R RGO A EN R
g—— L et
Suite. Apt. #, etc. Suito. Apt. . etc. 02262008  Chg-LLC CR2E083 (12/06)
City & State City&State . -~ 4. FEI Number Applied For
- 16-14658/5 Not Applicabie
Zip Country Zip Country - ) N 35 00 Additional
_ _— -— — 5. Centificate of Status Desired 3 Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUMANS, WILLIAM L
2220 SEQUOIA DRIVE Street Address (P.0, Box Number I3 Not Acceptabla)
CLEARWATER, FL 33763
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE - -
Signatuse, iyped or printad name of registened agent end titte i sppicable. (NCTE: Registered AQeni signatue required when reinstating) DATE
- . D e = ey —— - e s — e n e
FILE NOWIll FEE IS $138.75 ’ Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ) ADDITIONS / CHANGES
TE Pwves nJ-e-d" 3 Dekets e Ochange [ Addition
NAME W han~ Yo Ma S FAME
STREET ADDRESS 1.:.1-0 S v STREET ADDRESS
CTY-5T-2P Clean w-év ‘,1 {. 3 31763 CITY-ST-2IP
TME hee Pretidend’ 7 Dets e Ochange  [J Addition
NAME ,Do P ok T % AN YW\ nad 3 NAME
STREETADDRESS | AL € STREET ADDRESS
CITY-ST-2P - CAY-ST-2P
TALE O Detete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-51-2IP
inl O pelete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRE [ pelete TIRLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CTY-ST-2P
e 7 Deiete me | ’ {7 crangg™ ~ [ Adcilion
NAME NAME
STREET ADDRESS STREET ADORESS
CHY.-ST-7IP CaY-51-7P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.
W N vam L. Noumans
SIGNATURE H 1 lbars - U mons £al, Al - -2008_ 731- 74‘(, 2190
mmmmmf}n@mﬂmmmmmmmmmnm Dnytine Phorve




