|

2006 LIMITED LIABILITY COMPANY

« fn I

FILED

ANNUAL REPORT (AR)

WEST PALM BEACH FL 33411

City

FL t Zip Code

DOCUMENT # L03000023416 Feb 09, 2006 08:00 AM
17 Enity Name Secretary of State
B&B RESTORATION, L1C
Pringcipal Héc:e of Business Mailing Address
C/0 TOM BRYANT C/0 TOM BRYANT
8344 MASTIC CAY 8344 MASTIC CAY
2. Principal Place of Business 3. Mailing Address [
Sulie, Apt. i, gic. Sua, Apt. #, elc. ' 18t MOORE CR2ED83 (10/05)
Cily & State Cry & Siate 4, FE( Number [Appiied Far
| 20-0851117 Not Appiest
Zw Courtry Zip l Country §. Cortificate of Status Desired (3 gi-ggqﬁfg&*ma‘
6. Name and Address of Current Registered Agent ! 7. MName and Address of New Reglistered Agent .
: Mame
gg:{:m}srr?éﬁc AY Sweet Address {P.0. Box Numbes 15 Not Acceptable) l -

the obligations of registered agent

SIGNATURE

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

DATE

Sgraiureg, tyled of peirzed name of negrstered agent ana {wia f dppiocgble

;

yab

)

Make Check Pa

wcne_f Reqisiered Agent signalure [egulea wier Fedstaogy
- PLENOWNI FEEIS $50.00

ble fo Florjda Department of State.
PueByMay1,2006 -

B 1

MANAGING MEMBERS! MANAGERS

R I SN T ADDITIONS [CHANGES
TRE MGR 3 Oelete e T [ Ghange F
HAME BYRANT, TOM AN N
STRCET ADURESS {5344 MASTIC CAY - STRIE! MIDRLSS HOOODD4 28050
CIN-SC-P {WEST PALM BEACH FL 33413 [ § cov-stze (2721 /05-80031-017 0,80
TITE MGRM O petete TE Jcnange QA
NANE BROOKS, SHAN NAME
STRECT ADDRESS | 4450 DANIELSON DRIVE STAEET ADDRESS
CMY-ST-70  J{ AKE WORTH FL 33467 IFY-5T-2IP
e £ Delate TME O Chenge  TJA
NAME NAHEE
SIREET ADDRESS SIRLEY ADDRESS
CHY-ST-27 § CIFY-S5- P
TiTeE [ Derete Tie TIchange Tl
HAME NAME
STRECT ADDRESS STREET AUDRESS
Y- §T-2F GilY- §§- 1P
e 3 tetste e O Change 3o
NANE NAME
STROET ADDRESS SIREET ADDRESS
CRY-ST-2F oiTy- 31- 2
TmE 1 Dealete THE Clohangs 1A+
HabiE NAWE
STREET ABDRLSS STREET ADDPESS
CaY-S1-ap £ITY-ST-21P
11. | hereby cerufy thas the information supphed with this fiing Does not qualily for the exemptions contamed in Section 119, Florida Statutas. 1 further cartily that tha infannabo

indicated on 1his feport 1S g ang accurate and that my signature shall havb
H

S|GNATURE:\_7M 6:5,.-..#' _Te

he same legal effect as if mads under oath, that | am a managing member or mapager of
imned katsiity company of the recenver of trustee empowered to execule thj repart as required by Chapter 608, Florida Statutes.

[Seqnt 2lilot _ Str 43¢ /339




