2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000040425

1. Entity Name

B & C BUILDING, LLC

Mailing Address
22897 KOPPS LANE

Principal Place of Business

22897 KOPPS LANE
MADISON LAKE, MN 56063

MADISON LAKE, MN 56063

2. Principal Place of Business 3. Maiting Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90123 036 ****50.00

RO

04272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apphied For
20-1139153 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired a $5.00 Additionat
Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

CAUDILL, JAMES F ESQ
4933 TAMIAMI TRAIL NCRTH
SUITE 200

NAPLES, FL 34104

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

City

FL I Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed of printec nama of registered agent and 1le ¢ applicable.

{NOTE: Aegisterad Agent signatwe required whan reinstating) DATE

Filing Fee is $50.00
Duo by May 1, 2005

Make check payable to
Florida Departmant of State

9, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Dejete THLE O change  [T] Addition
NAME VOGELGESANG, CYNTHIA A NAME

STREET ADDRESS | 22897 KOPPS LANE STREET ADORESS

CITY-S7-2P MADISON LAKE, MN 56063 CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S§T-2P

TIE 7 Delete TIVLE [ Ghange  [71 Addiien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P SmY-§1-21p

TITLE [ Delete TMLE ) Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ) CITY-ST-ZIP

TIMLE [ Belete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS { - STREET ADDRESS

CITY-5T-2P - - CITY-ST-2P

TITLE - O Detete TITE Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cv-stzp - | T CITY-ST-Z1P

1t. | hereby certity that the information supplied with this filing doss not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
nature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ld to execute this report as required by Chapter 808, Florida Statutes.

indicated on this report is true and accurate and that my §i
limited liability compang \yr the recejver or trusteefermpo

SN

SIGNATURE: ¥

BIGNATURE AND TYPi

PRINTED NAME OF 5IGNIRG md‘a‘rn MEMBER, MAMA
|

AUTHORIZED REPRESENTATIVE

Daytima Phone 4

i | v



