FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT

1. Entity Nama 04-13-2006 90040 009 ****50.00
B & C BUILDING, LLC
Principal Place of Business Mailing Addrass
22897 KOPPS LANE 22897 KOPPS LANE
MADISON LAKE, MN 56063 MADISON LAKE, MN 56063
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
20-1139153 Not Applicable
Zip Country Zip Country - . $5.00 aduional
S, Certificate of Status Desired d Foe Required
8. Name and Address of Current Reglstared Agent 7. Name and Address of How Registered Agent
Mama
CAUDILL, JAMES F ESQ
4933 TAMIAMI TRAIL NORTH Strest Address (P.O. Box Number is Not Accepiabla)
SUITE 200
NAPLES, FL 34104
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturae, typed or prirdod name of regisiered agent and e it sppicable. {NOTE: Ragisierod Agent signatura reguiied when rainstating) DATE
Filing Foe Is $50.00 . * Make check payableto .
Due by May 1, 2006 ) . Florida Department of State
9. MANAGING MEMBERS / MANAGERS * 10. ADDITIONS / CHANGES
TIFLE MGRM O pekie - f une - [ Change (3 Addition
HAME VOGELGESANG, CYNTHIA A NAME
STREET ADDRESS | 22887 KOPPS LANE STREET ADDRESS
CITY-51-21P MADISON LAKE, MN 56063 CiTy-S1-2IP
TITLE O Deleta TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
it O Delets THLE [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2F Cmy-sT-21P
TITLE [ petete TME O change O3 Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S31-27P CrY-ST-0p
e (3 Delete TME O Change ] Adidilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Liy-S1-2I8
TILE . : . O Detete J ome [ change ] Addition
STREET ADDRESS - STREET ADDRESS .
CITY-ST-217 CITY-ST-ZP
11. { haraby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119. Florida Statutes. 1 further certify thal the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited llability company of the receiver or trustee empowered to executa this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE:% Uoiflo _— cd-Sop < NBEDN,
BIGNATURE AND TYPED OR PRINTED NAME DﬁGﬂGWG MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Dute Daytime Phono #

0



