2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000022051

1. Entity Name

B &B, LL.C. —

Principal Place of Business
3233 S.E. MARICAMP RD.

Mailing Acl-dre-ss S
3233 5.E. MARICAMP RD.

eb 09, 2005 08:00 AM

lﬁeg?ﬁa}y of State

SUITE 402 TTSUITE 402
OCALA FL 34471 QCALA FL 34471

..Euite, Apt #, etc. — - Suite, Apt # etc 1st MOORE CR2E083 (10/04)

=City & State City & State 4. FEI Number Applied For

55-0835110 Not Applicable
ap Country Zip Country 5, Cettificate of Status Desired [ $5.00 A_ddilional
Fee Required
6. Name and Addroess of Current Registered Agent 7. Name and Address of New Registered Agent
B S Name

SULLIVAN, STEPHEN C
315 8. HYDE PARK AVE,
TAMPA FL 33606

Street Address (P O, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registereéd office o registered agent, or both, in the Stale of Fiorida | am familiar with, and accept

the chligations ot registered agent.

SIGNATURE

Signature, typed of printed name of regislered agent and litie & applcabla {NGTE Reqislered Agan' signaturs requirad whan ra.nstaling) DATE
FILE NOW!!! FEE IS $50.00
Maka Check Payable to Florida Department of State
Due By May 1, 2005
9. MMGINGMEMBJ:H}: MAy.‘ERS R K ADDITIONS | CHANGES
TILE MGR T Detete nig [ Change [ Addilion
NAME BELESSING, BART A PRES NAME
STREET ADARESS (3233 SE MARICAMP RD STE 402 STREFTADDRESS
Gy S TR [OCALA FL 34471 Y-S 2
L MGR 3 Delete it HO0NO0221173  Ochange [ AddEion
NAME BLESSING, LELAND B VP NAKE 02/0905-0002-012 50,00
STREET ADORESS | 35420 BASELINE DR SIREET ADDRESS
cIy-st-2F | DADE CITY FL 33525 airv.sT 7
il [ Delete s O change [ Adddion
NAME NAME
STRECT ADDRESS SIRES T ADDRESS
Cliv-SI- 2P CHY. 5T 2IP
—
TILg O Delete UHF () change [ Addifon
NAME NAME
STREFT ADDRFSS STREE T ADDRESS
CIY-ST- AP CHY-ST-2F
e O Deiete T [Jchange [ Addition
NAME HAME
SIREET ADDRLSS STREET ADDRESS
Ciry- S[- 4P cIly - 5t- 2P
itk O ooete e Cichenge [ Addilion
NAME NAML
“TRLET ADDRESS STRECTADDRESS
Y- S1- 2P CITY-S1- 2

11, | hereby certify that the information stpIied with this filing does not E}Jélify for the exemption stated in Section 19 Of(élﬁ}.'flor_ida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/s,

limited fiability company or the ry

SIGNATURE:

SIGNATURE

OR PRAINTED NAME OF SIGNING MANAGING MEMBMEANAGEH, O AUTHORIZED REPRESENTATIVE

Date Baylira Phone #



