2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L04000028957

1. Entity Name
B & Q OF FLORIDA, L.L.C.

Principal Place of Business

4819 AQUA LINDA BLVD.
CAPE CORAL, FL 33914

Mailing Address

4819 AQUA LINDA BLVD.
CAPE CORAL, FL 33914

) 3. Mailing AddeSAq ud /I ﬁJJE’

48157 Agualindafild”

Suite, Apt. #, etc,

Sutte AL #, etc,

FILED

Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90061 031 ****50.00

/IR TR

02282005 Chg-LLC CR2E083 (10/03}
City & State City & State 4 FEI Number Applied For
20~ 002 00\5/ Not Applicatle
Zip Country Zip Country

5. Cortificate of Status Desired

O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUCKLEY, J. PAT—RICK
1633 S.E. 47TH TERRACE
CAPE CORAL, FL 33910

Nams

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

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida_ | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed o printad rame of registared agon and tlle # apokcable

{NQTE: Registerad Agen! signature requirad when reinstaling) DATE

Filing Fee is $50‘00
Due by May 1, 26
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME - MGRM O bekete TITLE [ change [ Addition
NAME | BRADLEY, ADDISON G NAME
STREET JboRESS | 1585 HIDER LANES, STREET ADDRESS
cmv-s12P [ LAUREL SPRINGS;, FL 33914 CiTY-5T-2P
TLE MGRM 1 pelete TINLE [ Change ] Addition
NAME JO'HARA, JAMES NAVE / a/ / d/
STREET ADDRESS | 4818 AGUALINDA BEVD. STREET ADDRESS 413/? A g J/rmda g Vd .
onv-s1-aF | CAPE CORAL, FL 33914 GiyY- ST-2P
e MGRM i [ Detete TnE [0 Change [ Addition
NAME DIMEGLIO, MICHAETY NAME
STREET ADDAESS | PO, BOX 505 ~STREEY ADDRESS T
CHTY-ST-ZIP VOORHEES, NJ 08043 CITY-ST-2IP
nE MGRM T elete e [ change [ Addition
NAME PICCOLO, KEVIN NAVE
STREET ADDRESS | 1535 OLD BLACK HORSE PIKE STREET ADDRESS
CITY-5T-2P BLACKWOQOD, NJ 08012 CITY-ST-2IP
TMLE O pelele TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-2P
TIMLE . 3 Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' eITY-S1-2P

11. | hereby certily that the information supplied with this filing does nat qualify for the exemption statod in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or th

SIGNATL!Q

receiver of tr

NAME OF SIGNING

ING MEMBER, MANAGER, CR A

tee empowered ta execute this report as required by Chapter 608, Fiorida Statutes.

REPRESENTATIVE




