2005 LIMITED LIABILITY COMPANY

FILED
May 05, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000014410

1. Entity Name
BBC&P, LLC

05-05-2005 90021 012 ****50.00

Principal Place of Business Mailing Addrass

12249 SOUTH US HIGHWAY 441 12249 SOUTH US HIGHWAY 441
BLDG. C, UNIT 5 BLDBG. C, UNIT 5
BELLEVIEW, FL 34420 US BELLEVIEW, FL 34420 US
T
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022005 Chg-LLC CR2EOS (10/03)
City & State City & State 4, FEI Number Applied For
(910’ O ] !L‘ (ﬂ l 7 Not Applicable
Zip Country Zip Caunlry 5. Certilicats of Status Desired O ?ese'geoq lﬁgéici’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, MARTY ESQUIRE
101 S.W. THIRD STREET
OCALA, FL 34474

Street Address {P.O. Box Number is Not Acceptable)

Chly

—FL Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typedt of prinled name ol registered agent and utle f applcabla.

{NOTE: Registered Agent signature requred when remnsiaing)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM [ elete TILE [ Change [ Addilion
NAME LILES, KEVIN NAME

STREETADDRESS | 320 CYPRESS ROAD STREET ADDRESS

CHY-ST-289 QCALA, FL 34472 CITY-ST-2P

TILE MGRM 3 Delete TMLE () Change (] Addition
NAME MURDOCK, MICHAEL NAME

STREET ADDRESS [ 320 CYPRESS ROAD STREET ADORESS

CITY-51-2IP OCALA, FL 34472 CITY-ST-7P

TITLE MGRM [ elete TIILE [ Change [ Addition
NAME PARRY, JAMES RAME

STREET ADDAESS | 10275 S.E. 115TH AVENUE STREET ADDRESS

CITY-5T-2IP OCALA, FL 34472 CITY-51-2IP

TITLE [ etete TITLE O Change [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CIFY-S1-21P CITY-S1-2P

TILE [ Detete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-21P

TME O elete TILE {1 Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cirr-51-2p CHTY-5T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further centify that the information
indicatad on this report is rua and accurate and that my signalure shall hava the same legal eflect as il made under oath; that | am a managing member or manager of tha

limited iiability company or th

SIGNATURE:

g empowared o execule this report as required by Chaptar 608, Florida Statules.

25 By READTSES

SIGNATURE

A PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayline Phone #




