2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 19,2007 8:00 am

Secretary of State
DOCUMENT # M03000002706
1. Entity Name 01-19-2007 90063 012 ****50.00
BUILDINGS AND MORE, LLC
Principal Place of Business Mailing Address
ouvu
802 CRAIG DRIVE 802 CRAIG DRIVE vivly
HENDERSON, KY 42420 HENDERSON, XY 42420
S T [ s 10 A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
20-0112142 Net Applicable
7ip Country Zip Country 5. Certificate of Status Desired O Eeseggmmm"ﬂ’
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
PRICE, SUSAN
jb FLAGSHIP DRIVE Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL. 32137
City FL I Zip Code

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, yped oF printed name of registered agent andg lithe # apphceble. {NOTE: Registered Agent signature raquired when reinstating) DATE

Filing Fee I1s $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O pelete TALE [ Change ] Addition
NAME SPRAGUE, BARBARA NAME
STREET ADDRESS | 802 CRAIG DRIVE STREET ADDRESS
CITY-§T-21P HENDERSON, KY 42420 CITY-8T-2IP
TME : [ Deiete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TILE (O Deiete TITLE [IcChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S3-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CIFY-ST-2P
TITLE O pelete TILE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -5T-21P
ME [ Detete TITE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member o manager of the
limitedt liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o A@Wn""-/

TURE AND TYPED OR PRINTED NAME OF H‘lﬂﬁ IANAGIH WEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Deytrne Phone #
~




