2007 LIMITED LIABILITY COMPANY V-IS0US
ANNUAL REPORT (AR) FILED

BOCUMENT # L01000020972 May 03, 2007 08:00 A
T |
ity flame Secretary of State
B&B ELECTR/IC SUPPLIES, LLC . i
Principal Flaco of Businass Mailing Adidress
3340 HAVENDALE BLVD. 1120 E OLEANDER ST
fLL LT
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Ap! # olc. Suile, AplL #, ole, 15t MOORE CR2E083 (10/06)
City & Slata City & Stalo 4, FEI Number Apphed For
01-0567876 Not Applicable
Zo Counlry ap Country 5. Certificate of Status Desired O ?g;ggq l‘::’:('i"n"a'
6. Name and Address of Current Registeraed Agent ) 7. Name and Address of New Registared Agent
Name
LANCASTER, JOHN J LL.M. p
4740 CLEVELAND HE‘GHTS BLVD. Sireel Address (P.O. Box Numher s No!l Acceplablo)
LAKELAND FL 33813
City FL Zip Code

8. The above namod onlity submits lhis statement for tho purposo ol changing its registered office or regislered agent, or both, in the Slale of Florida. | am familiar with, and accopt
the obligations of ragisterad agent.

SIGNATURE
Sgnature, typed or pnnied name of registered agenl and Iitke t pplcabla {NOTE: Regsterad Agent signature requirad when reinstanng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
HILE MGR 1 pelte TILE I change ] Addilion
RAME S & S TRADING COMPANY, LLC NAME
SIRELT ADDRISS | 4923 WILLOWBROOK CIRCLE SIREET ADDRESS UUUDDU?ED 1 31
GIY-SV-3F | WINTER HAVEN FL 33884 CITY 5T 2P (524 /07 =B =007 SA 00
e [ oelele Tine T T T D Ghange T Y Addilion
NAME NAML
SIREET ADDRI S5 STREET ADDRESS
CIrY-S1-7IP CITY-S1-2IF
TITLE T Dalete TTE [ change [ Adattion
NAME NAME
SIREE] ADDRLSS i - T ~§ SwiErhooess |7 )
CITY-si-ZIP CIFY-SI-ZiP
THE 7 Delete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-S1-21P CITY-ST-2IP
TILE (J Delele e [Jchange [ Addition
NAME NAME
SIREET ADDRISS STREET ADDRESS
CilY-S1-2IP CIT¥-SI-2IP
IME ) Delele e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

11. | hereby certify that the informalion supplied with this fiing does nol qualify for the exemptions centained in Section 119, Florida Statules. | further certify thal the information
indicated on this raporl is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liabikty company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statules.

smnmunEéMIlX/\\ ' 4‘/ 2"/ °7

BIGNATURE AND TYPED OR FRINTED NANK OF S NAGER, OR AUTHORIZED REFRESENTATIVE Data i Dayume Phene ¥




