2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 01, 2005 8:00 am

DOCUMENT # L0O4000012654 e

1. Entity Name

B & B REALTY, LLC

ecretary of State

04-01-2005 90157 024 ****50.00

Principal Place of Business

12909 FIRST ISLE oo
HUDSON FL 34667

Mailing Address

12 DEARBORN LN
BEDFORD NH 03110

T A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apl. #, efc.

1st MCORE CR2E083 (10/04)
City & State City & State 4. FEI Numb ] Applied For
7"“09? gg //Cg Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Addrass of Current Registered Agem 7. Name and Address of New Registered Agent
’ - Name ~ - - -

SHEPPARD, ROBERT *
12909 FIRST ISLE
HUDSON FL 34667

L

Sireet Address {(P.0O. Box Number is Not Acceplable)

City

FL [ Zip Code

8. The above named entily submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida, | am famitiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signalure, typed or prinled narna of regrstered agant and Ltk 4 apphcable {NOTE Regislersd Agon! signature requred when reinstaling) CATE

T

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e -|MGR 1 Delete TN [ Change [ Addition
HAME SHEPARD, RCBERT NAME
SIREET ADDRESS | 12909 FIRST ISLE STREET ADDRESS
Ciy-81-2IP HUDSON FL 34667 CITY-57-2IP
miLE MGR [ Delete T [ Ghange  [C] Addition
HAE BRADY, WILLIAM NAME
STREET ADDRESS |12 DEARBORN LANE STREET ADDRESS
CITY-51-21P BEDFORD NH 03110 CITY-ST-ZiP
e O Delete TITLE [ change [ Acdition
AWML=~ e — e — - — —_— - .- ~ @ NAWE = = - — T = e —
STREE [ ADDRESS STREET ADDRESS
oy -S1- 2P CITY-ST-2IP
TLE 3 Detete TILE [ Change  [] Aadition
HAME MAME
STREFT ADDRESS STREET ADDRESS
CIIY-ST-2F CITY-51-2P
TILE 1 delete nnE [ Change [} Addition
MNAME MNAME
STREET ADORESS STREET ADBRESS
CITY-51-21P CITY-S1-21P
e O petete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaied on this refror is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this repen as required by Chapter 608, Flonda Statutes.

SIGNATURE: _ . % L.

¢e3-¢ L9767

SIGNATURE AND TYPED OR PRI TED Nlﬂ;ﬂ‘ SIGH

Nvds (1an pEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3-25-05

Daytens Phone #




