2008 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT Apr 16, 2008 08:00 A
DOCUMENT # L04000042834 STE Secretary of State

1. Entity Nama

B & B LAND GROUP, LLC

Principa! Place of Business Mailing Address
5558 MARINERS COVE DR 5558 MARINERS COVE DR
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
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04082008 No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
61-1486742 Not Applicable
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5. Certificale of Status Dasired

8. Nama and Address of Current Reglistered Agent

BELL, HARRY C
5558 MARINERS COVE DR
JACKSONVILLE, FL 32210
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8. The above namad eniity submits this statement for the purpose of changing its registered oflice or reglstered agent, or both, in the State of F\onda 1 am 1ammar with, and accept
H Ihe obllgatlons of registered ageny.
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¢ SIGNATURE - : : .
T A Signature, typec or printed narme ol regislarad agent ana title If applicable. INQTE Ragive:ss Apenl signaluie reQuirdd wnen reinstating) N N DATE
T ' ' ' HROO00S00sTT
. FILE NOWINl FEE IS $138.75 . o RS
- After May 1, 2008 Foo will be $538.76  _ o - 04/29/08~30035-022 133,75
9. MANAGING MEMBERS/MANAGERS
TIMLE PT
NAME BELL, HARRY C

STREET ADDRESS | 5558 MARINERS COVE DR
CITY- 5T 2P JACKSONVILLE, FL 32210

TITLE \

NAME BELL, CARL

STREET ADORESS | P.O. BOX 600097

CiTY-57.20P JACKSONVILLE, FL 32270
TTLE VS

NAME BELL, PEGGY

STREET appRess | P.O. BOX 6800097

CIry-81-21° JACKSONVILLE, FL 32270 Pran L i A g R
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NAME . : : ; Sanlded ddmr o
STAEET ADDRESS P e PERREE X T
CITY-S1-2P R S s

o

TITLE

NAME

"STREET ADDRESS
CITY-ST-2IP

me
NAME
STREET ADDRESS o To T
"GITY-$T-21P ' : s -

11. 1 hereby cetify that the information supplied with this filing doas not qualify for the exemptions contained in Chaptler 119, Florida Statuies | further cemfy 1hat tha information
indicated on this report is true and accurate and that my signature shall have the sama lagal effact as if made under cath; that | 2am a managing member or manager of the
limited liability company or the receiver or trustes empoweread 1o execule this report as reguired by Chapler 608, Florida Statutes.

signature: A QDD,Q 414 0F Q86353070

BIGNATURE AND WPED)D%NTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dele Caynms Pranc #
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