2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO3000004368

1. Entity Name
BB'S ON OLD MAIN STREET,LLC

‘

Principal Place of Business

417 12TH STREET WEST
SUITE 107
BRADENTON FL 34205

Mailing Address

417 12TH STREET WEST
SUITE 107
BRADENTON FL 34205

_—

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

RTRUBILNY

FILED

Mar 14, 2005 08:00 AM

Secretary of State

l

il

1st MOORE CR2E083 (10/04)
Criy & State City & State 4. FEI Number B " 17| Aprlied For
03-0507584 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Regisiered Agent B
- e e e — .

BLALOCK,LANDERS,WALTERS & VOGLER, P.A,

802 11TH STREET WEST
BRADENTON FL 34205

Straet Address (P.O. Box Numbet is Not Acceptable)

City

B FL | Zip Coda

8. The above named entity sUbmits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

gnature, typed of prated nama of ragislersd agant and utle F appucable (NGTE Regslarad Agent signattre requirad when rainstating) - - T DATE b
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
8. MANAGING MEMBERS / MANAGERS 1 10, ADDITIONS/ CHANGES ) N o
e MGR 1 Dalete TILE [ change [ Additicn
WAME PEARMAN, BEVERLY NAME ¢
STREET ADDRESS | 5903 RIVER FOREST CIR. STREET ADDRESS
cly-81-2F  |BRADENTON FL 34203 Ciiv-5T. 2P
L I Delate e "[Cchage [ Addilion
NANE NAME
SIREET ADDRESS SIREET ADDRFSS
CITY-5T-72IF CHY.ST 2P
NILE o Dﬁelkete Wiie - - I Change [ Addition
MAME NAME — o o
SIREET ADDRESS STREET ADORESS . _.‘fglﬁggﬂagﬁééq 54 o)
Y- ST- 2P Y51 A U 14 lle-d 024 50,00
TLE ) 1 Delele e O change L) Additien
NAME NAME
STREFT ADDRESS STREFT ADDRESS
Y- S1- 2P Y- ST- 2P
it Choger | e ) T Tchage L Addition
NANE MAME
STRLLl ADDRESS ' STREE T AODRESS
CITY-Si- 2P CIY-SI-21F
TiTLE O |jé|ete o UIE [ change l ﬁﬁiitian
HAME HAME
SIREET ADDRESS SIFEETADDRESS
CifY. SF-2P CIIY-Si- 7IP

11. | hershy certify that the infermaticn supplied with th

is filing does not duaiify for the exenﬁbtiro_n ‘stated in Section 1 19,0730, Florida Statutes. [ further certify that the informafion

indicated on this report is frue 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
is repart as required by Chapter 608, Florida Statutes.

imited liability company or the r

SIGNATURE:

elver or frustee empowered © execu

P il

SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING MANAGINGTEMDER, MANAGER, DR AUTHDRIZED REPRESENTATIVE

5/”43{/?5 G- 7¢7-G5 77

o Daytrme Phona #



