FILED

' Feb 22,2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-22-2005 90073 039 **+*50,00

DOCUMENT # L04000010607

1. Entity Name

B&BTILELLC

Principal Place of Businass Mailing Address . )

507 UNIT C LANDVIEW DRIVE 507 UNIT C LANDVIEW DRIVE

FORT WALTON BEACH, FL 32547 US FORT WALTON BEACH, FL 32547 US 20 01 47 Bl

F ReEEs IO A
r-~SUile. Apt. #, etc. Suite, Apt. 4, elc. 02182005 Chg-LLC CR2E083 1003
=ity &:State= i S artes =GRy G Blaig e — e e T T4 FEMNumber T T T T T T Applied For
- 565"‘ / 3 -~ zz‘ 7 ot Applicable

Zip Country Zip Gouniry 5. Certiticate of Staws Dasirad 0 ?iggq 3:!:;1i0nal

6, Name and Address of Current Registered Agent 7. Narne and Address of New Regi ed Agent

Name

FANELLA, NICHOLAS R

434 TANGLEWOOD COURT reet Address (P.Q. Box Nurnber is Not Acceptabie)
FORT WALTON BEACH, FL 32547

City FLiZiP Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida. | am familiar with, and accept
the obligations of regisierec agent.

SIGNATURE
Sigrature, wped g orinted nama of regisiereq agen: ang nila * zoplicarte INCQTE: Regisiarad Agent sigratu-e regured wnen reinstating) DATE

Fifing Fee is $50.00 B Make check payable to

Due by May 1, 2005 r. Florida Depaniment of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES
Ime MGRM 7 Delete nie O change [ Addition
NAME BACULI, BERNARD HAME
STREET ADDRESS | 507 UNIT C LANDVIEW DRIVE o SIREFT ADDAESS
CITY-5T- 2P FORT WALTON BEACH, FL 32547 CiTy-§7-21p
it [ Delets THLE (I change [0 Addition
HAME HAME
STREET ADDRESS STREET &DDRESS
O3-S 21 CITY=5( TP -
THLE 7 pelese e O Change [T Asition
NAKE NaME
STREET ADDRESS STREET ADDRESS
CiTy-51-29 CiTy.87-2P
THLE 7 perete e {Jchange [0 addition
NAME - KAME
STREET ADDRESS STREET ADDRESS
CAy-S1-2IP : CITY-51-21P
TILE N _ ] o Ootkets  — me . [T change [0 Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciiy-$1-2P CITY-S1-218
e 1 petere e [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST. 2P

11. 1 hareby certify that the information supplied with this filing does not aualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the intormation
incicated on inis repor is true and accurate and that my signature shall have the same legal effect as il made under path; that | am a managing membar or manager of tha
limited liability company or the receiver or trustee empowered to execuls this repornt as required by Chapter 808, Florida Statuies.

A ZLe /05
Vd 1337

1€ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAFSENTATIVE

SIGNATURE:

Dayare Phore &

—ABACHLY




