FILED
2006 LIMITED LIABILITY COMPANY Feb 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # M05000003134 Secretary of State
1. Entity Name 02-23-2006 90228 042 ****50.00
B & B FLORIDA PROPERTIES, LLC
Principal Place of Business Mailing Address
3820 STADIUM DRIVE 3820 STADIUM DRIVE
KALAMAZ(QO, MI 49008 KALAMAZ(O, MI 43008 z 0 0 0 9 8 5 9
T sV OO R AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number § Appliad For

260 ~ 2\ 1339 Nof Applicable
aip Country Zp Country 5. Certificate of Status Desired O giggq::g:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
BUSINESS FILINGS INEORPORATED
1203 GOBERNORS SQUARE BLVD. SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 3230_-1-2960
City FL Zip Code

8. The above ramed 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
Signatun:, typed or printed name of registered agent and titte if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
1MLE MGFEM O etate TITLE [J Change [T Addition
NAME WRIGHT, WILLIAM NAME
STREET ADDRESS | 3820 STADIUM DRIVE STREET ADDRESS
CITY-ST-21P KALAMAZOO, Mi 49008 CITY-ST- 2P
TITLE MGRM 1 pelete TME [ change  [] Addition
NAME GRIFFEN, WILLIAM NAME
STREET ADDRESS | 3820 STADIUM DRIVE STREET ADDRESS
CimY-ST-2IP KALAMAZOO, Ml 49008 CITY-ST-ZIP
TME MGEM O pelete TITLE [J Change [ Addition
NAME BROEKHUIZEN, BARRY NAME
STREET ADDRESS | 3820 STADIUM DRIVE STAEET ADDRESS
CITY-5T-2IP KALAMAZOO, MI 49008 CITY-§T-2IP
TITLE M@-Q_ﬁ"\ O Delete TILE 1 Change [ Addition
NAME M Dnep M. Sh"l*-f’ HAME
STREET ADDRESS | «F45 2.0 § At Qv e STREET ADDAESS
CITY-ST-2IP l«h\:.d"‘ﬁj‘bd M7 Haea CITY-51-2P
TITLE ) 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y -ST-2IP
TMLE [ belete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITy-§T-2P

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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: Boces T Crockhoing  2fujp 265 2213920

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, NANAG!H‘.J OR AUTHORIZED REPRESENTATIVE B&te Daytime Phone #




