Apr 26 06 03:32p

Carter &

Presley, CPRA’s

2006 LIMITED LIABILITY COMPANY

FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90084 048 ****50.00

(!

ANNUAL REPORY

DOCUMENT # L04000042834

1. Entity Nama
B & B LAND GROUP, LLC

Princlpal Place of Busingss

5558 MARINERS (OVE DR
JACKSONVILLE, FL 32210

Matling Adcrass

5558 MARINERS COVE DR
JACKSONWILLE, FL 32210

Suite, Apt. #, etc. Surle, Apl. #, @ic,
uite. Aot #, etc o Apl. 8, atc 04262006  Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FE| Number Applisd For
61-1486742 Not Applicable
Zip Country Zip Country . $5.00 addivana
5. Cartificate of Status Daswod (| Feo Requirad
6. Nama andg Address of Current Registorod Agent 7. Narmwa and Address of New Registered Agent
Name

JAMES A. NOLAN, P.A,

4114 HERSCHEL STREET

37. JOHNS PROFESSIONAL CENTER #105
JACKSONVILLE. FL 32210

Harry C. Bell

Strest Adgrgsgg’.o. Box Mumber is Not Accoptabie)

Mariners Cove Drive

City . Zip Cocde
Jacksonville FL | 32210

8. The above named entdy submits Is statamant for the pu of changing s registarad oftice or regisiorad agent, or both, in the State of Florida, | am lamitiar with, and accept
the obligations of rogigered agent

SGNATURE X 2 E

Sy, Woed ot o

—

N\m Maﬂ apant md ke T aryicabie

tNOTE Regiiead 4080 Rpnakxa moured when 4ftalng)

sl

g

Filing Fee is $350.00
Due by May 1, 2006

ko chiack payable‘to

da Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
i3 P O dexe i P/T @ crange [ Adoton
NAME BELL. HARRY C NAME
STREETADORESS | 5558 MARINERS CCOVE OR 51t T ADORESS
CITY-S1-2iP JACKSONVILLE, FL 32210 Y- st-2¢
Tt v O nalete e O change [ Addilion
NAME BELL, CARL NAME
STHEETADORESS | P.Q. BOX 800097 STREET ADDRESS
CTY-S1- TP JACKSONVILLE, FL 32270 CIY-51-2p
e Vs [ Detets TIMeE O change [ Addition
KA BELL, PEGGY NaME
STREETADDAESS | P.O. BOX 600097 STAELT ADDRESS
It -51-21P JACKSONVILLE, FL 32270 CITY.§7-2P
WE 0 oalets TRIE Ocnarge [ Adason
KAME NanE
STREET ADDRESS SEREET ADORESS
CiY- 1219 ary-51- 29
WILE O Delete TE O crage ] Addltion
NAME NAME
SIRFET ADOWLSS SIREETADORESS
QY- ST 2P CITY-SI- 2P
TRLE O belete i O change [ Addiion
NAE HAME
SIREET ADDRESS STREET ADORESS
iy -ST-21P cire-S1- 29

cute this report as requized by Chapter 608, Flonda Statutes.

11. {haraby carbly that tha infarmation supplied wilh this fikng does net Guality for the exemelions contained in Chepter 119, Florida Statutes. | turther certify that e mformalion
indicated on Mis /eport is true and accurate ang that my signature shall have the sama legal effect as it made undar aath; 1hat | am a managing membe: or manager of the
Rinited! kabllity company or the receiver of lrusiee afrgawsrad to

SIGNATURE: X_%B:QO
SIGNATLRE AND TYPED PRNTE! OF SICNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESEMTATIVE (1]
O\

Daylame Phone 4




