2006 LIMITED LIABILI

ANNUAL REPOR

Y COMPANY

{AR)

FILED

MIZ—)fOC UM_ENT # 1L.04000026321

1. Entity Name

BUILDING B, LLC

Secretary of State

Principai Place of Business
11001 DANKA WAY NORTH

Mailing A
11003 D

Hdress

ANIA WAY NORTH

UNIT #3 UNIT #3 ;
agINT PETERSBURG FL 33716 ggiNT P','ETEHSBUHG FLJ 337186
2. Principal Place ol Business 3. Mailing|Address !

Suite. Apl. #, etc.

Suita, Apt. &, etc.

Feb 13, 2006 08:00 AM

ARAETERTR AR

BARGER, MICHAEL E

11001 DANKA WAY NORTH
UNIT #3

SAINT PETERSBURG FL 33716

]
|
0
'
1
|
i

\

; 15t MOORE CRZECE3 (10/05)
Gay & Stare City & Srate ‘ 4. FEI Number | [Apeied For
| : 20-0978075 Not Applcat:
Zip Country Zip Caunlry " . $5.00 Additicnat
5. Cartiticate of Status Desired 0 Feo Required
__ 8. Mame and Addcegs of Current Registered Agent 7. Name and Addvess of New Reglsterad Agent
Name

Stteet Address (P.C. Box Nyrmiper is Not Acceptable)

City

FL l thc_édé:

8. The above named entity subimits this statement far the purposd
the obligabons of regisiered agent,

t

af changirg 1ts registered oflice of registered agent, of both, in the Siate of Forida. | am famitiar wilty, 2nd &-;‘;;r

11, 1 hereby cenily thal ine information supplied with this fiting

I

SIGNATURE .

Sequawre lyp( d pmued name ol teg-Sel ed agent and e ¥ apphoale {HOTE: ﬂ'eglsferad Agent sﬂgn'm.ue required’ witer rertsilnag) DA ~

< FLE NOW*;Y FEE IS $s' “‘q T
LT ) . .

5. MANAGING MEMBEHSMANAGEHQ T Yo ) ADDITIONS/CUANGES
e MGR ' T Deteie Rt 7 Change
N BARGER, MICHAEL £ ] e ON0004 32305 )
STALCT ADDACSS 111007 DANKA WAY NORTH UNIT #3 1§ STRLET ADDRESS 2433 7 05&2:,3-81 5 .
Que-s1-2r  ISAINT PETERSBURG FL 33716 C oryesize Ied e 0g
g O ogiete THE 3 Change [ Acns
HAML RAME
STRCET AGDRESS ¢ § STREET ADDRESS
CITY- S1-2iP ATY- §7- 21P
THE 3 Deiete HIE [ Change D2
HAME HAME
STNCET ALDRESS SYRLET ADORESS
oy-si- i § rer-sr-ze
THHE I velete - § mne D thange  TJaer
NAME i nesst
STHELT ADDRLSS . STACET ADORESS
LY. S5 1 i orestar
TRE [ elete i B O Change T ae-
THANE ¢ & NAME
STREET ADDRESS 1R STELTADURSS
Cily-S1- 2 " § oiy-sr-zEe
Ligii 7 patete TLE [ Change [ a5
NAME NAML
STREES ADDRESS STHEET ADDRESS
GITE-§T-&F ¢ § oy-ste

Hoes not qualify for the exemptions ccatamed in Section 119, Florida Statutes. | further certnfy lhal iha intginativ
sndicated on ihis report is true and accurate and_thal my signature shall have the same lagat effect as if made unter calh; thal T am a managing member or manager of n\
limited liability company or the receiver or fruslee empawergd o execute this report as required by Chapler 808, Fiorda Statules.

SIGNATURE/W—-

chﬂ%.f: &4{(.65—{\ H’.& oL 727 5'2.:;—77;



