. FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000042834 ecretary of State
04-29-2005 90032 029 ****50.00

1. Entity Name
B & B LAND GROUP, LLC

Principal Place of Business Maiting Address . o
7788 DUCKWOOD LANE 7788 DUCKWOOD LANE YA BT
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
T Lo LGS A
1555% Marnees Cove Doye | S5 58 M arpises Covs DR
Suite, Apt. 4, etc. Suite, Apt. #, atc. 04202005 Chg-LLC CR2E083 (10/03)
City & State — Caty & State 4. FEI Number Applied For
ek eonv e, ¥ lorida, TagesomitLE L 1ol- (R4 Not Applicable
Zip Country - Zip Country " . 5.00 i
3% e 322,00 5. Certificate of Status Desirad O l§es Req&r(ﬂlmna‘
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
Name

JAMES A. NOLAN, P.A, .

4114 HERSCHEL STREET Street Address (P.O. Box Number is Not Acceptable)
ST. JOHNS PROFESSIONAL CENTER #105
JACKSONVILLE, FL 32210

City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registarec office or registared agent, or botn, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registerad agent and fitie if applicabla. (NOTE; Regisietad Agent signature raquired whean reingtating) DATE

Filing Foe Is $50.00 Make check payable 1o

Due by May 1, 2005 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
ne P O oeletz e [\ PRES iDF NT AND MEMBER {1 Change ﬁﬂmmon
nave NAME Hary Craig ot S
SILET ADDRESS STREET ADDRESS %5§ Harn hers Gova DN
Cy-§1-2p or-star | Ron kel lle FL 3530
e O oeters TLE memBER Arud Y OE Pﬂfs.car\‘ir O crenge B Addition
HAME NAME Cake B8isL
STREET ADDRESS STREETADDAESS | Po.Bax & 6009 7
CIFY-ST-TIP CITY-ST-ZIP ThctsonrviLLs, Ft 32270
TMLE {7 petete TITLE NEM&}_. -WUD v D 550(51‘:‘!44 3 Crange MAddition
NAME NAME ‘00_{3(3 Zall
STREET ADDRESS STREET ADDRESS 'y LoD
CITY-51-2iP CITY-ST-2P ‘Jcnk.scn glle FL D210
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-83-ZiP
TILE [ palete nne O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTy-ST-0P
TImE O oetete Tne CIchange [ agdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CHY-ST-2P

11. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
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 member or manager of the
limited liability com the receiver or trystee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: nes A, Mut, o £oo. é//l// of  G04-Yes 345§

SIGNATURE ND}GPED OR PRINTED NAME OF SIGNING IIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ofte Daytime Phane #




