FILED

May 23, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY «.  Secretary of State
ANNUAL REPORT 04-27-2005 90020 038 ****50 00
DOCUMENT #104000020461
1. Entity Namea
B&N,LLC.
Principal Place of Business Malling Addsess
5617 HARRELLS NURSERY ROAD 5617 HARRELLS NURSERY ROAD 30007111
LAKELAND, FL 33813 LAKELAND, FL 33813 ’
S S IR REX AR O
Sulte. Apt. 9, etc. Sullo. Apt. #. et 04212005  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4,_FE| Number Applied For
POTBKOATH D [T
Zp Country Ll Country 3. Cenllicate of Status Desied. [ gggw
8. Namo and Address of Currend Registared Agent 7. Name end Address of Now Rngistared Agent
Name
TRIVEDI, GIRISH
5617 HARRELLS NURSERY ROAD Street Address (P.O. Box Number is No1 Acceplab'a)
LAKELAND, FL 33843
. City FL l Zip Code

0. Tha above named entity Bubmits this statement lor the purpese of changing fts regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, end accep
the obligations of registared agent. =

SIGNATURE
Signatus, bypad or patad neme of regs! agant snd it d (NOTE: AQON Dy when -1 DATE

Fling Foe Is $50.00 Make check payzbie to

Due May 1, 2003 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ACDITIONS / CHANGES
TIE MGRM 3 peters e O Crange [ Addirion
HAME TRIVEDI, GIRISH NAME
STREET ADODRESS | 5617 HARRELLS NURSERY ROAD STREET ADORESS
CifY-51-1P LAKELAND, FL. 33813 CITY-ST-2P
TE [ Delete Tine O trange [ Addition
KAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2P CAY-ST-7P
ME [ Deista nne [ cange [ Andition
NAME NAME
STREET ADORESS. - —_ - STREEY ADORESS - _ _
coY-§T- 2P Y- 5T-TP
e 0 Dekets TILE Ocange [ Asdition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CiTY.ST-2P oTY.§T-79
mie O Deete TLE Ochge [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1- 2P Cmy-S1-19
LT3 [ pesere e DOchange [ Addition
HAME NAVE
STREET ADCRESS STREEY ADCRESS
CITY-SI- 27 CITe-ST-71P

11. | hereby cerlily that tha information supplisd with this (iling coes nol qualify for the exemption siated in Saction 118 07(3)1). Florida Statites. | tunthar Cartlty thet the Informetion
indicatad on this repor is tue and eccurate and that my signature shall have the same legal etfect as it made under oath: thal | Bm & managing member of menages of the
fimited Rability company or the receiver or rustee Mpowared to exacuta this reporn as required by Chapter 608, Florida Statutes.

T et fet”  @grGo kY

TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBERA, MANAQER, OA AUTHCAZED REPHNESENTATIVE




