FILED

May 20, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY

| Secretary of State
ANNUAL REPORT (AH) . . - y

04-25-2005 90100 021 ****50.00

DOCUMENT # L04000048254

1. Entity Name

B&BCLUB, LLC

Principal Place of Business Mailing Addrass 3 n 0 0 B 8 1
9§ WILD OQLIVE AVE 95 WILD OLIVE AVE

DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118

AR BRI g A

2. Principal Place ol Businass 3. Mailing Addrass
Suite, Apt. ¥, elc. Suite, ApL #, otc. 1st MODRE CR2E083 {10/04)
City & State City & Stata 4, FE! Number Applied For
FO ~173PPRB Not Applicable
Zr Country Zip Caunry , ; $5.00 aaditional
5. Certificate of Status Desired (] oo e

__ 7. Name and A of Naw i d Agant

5. Name and Addrase of Current Hegistered. Agent._ _
Name

LGORNTO, LA. JRESQ

149 S R!DGEWOOU' AVE. STE 550 Stieel Addrass (P.0. Box Number is Not Acceptable)

_DAYTONA BEACH FL 32114

) ; X City FL [Ep Code

8. The bwa named antity submits this stalement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the.cbligations of regigt.ared agent

SIGNATURE

{NOTE Ragystersc Agent SGrialus tequied when fanstting} DATE

Sghaie, typsd o pinied NETR' legpuared ager and itk d applcania
" -
&t oy

.t

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

#
i

ey Due By May 1, 2005

9, MANAGING MEMBERS / MANAGERS 10, ADCITIONS | CHANGES

nne MGR O Detete e . [0 change [ Addition

RAME DQAN, MARY T NAME

SIREET ADDFESS |9 S WILD OLIVE AVE STRELT ADDSESS

CIrY-S1-ap DAYTOMNA BEACH FL. 32118 CITY-S3-BF

TLE : 3 Delsie THHLE [Dlcnenge [ Asdition

NAME HAME

STREET ADDRESS o STREET ADDRESS

CHTY-ST-2P orY-§7-7P

HILE [ Delow TITLE D chmgs [ Additon
M T s s T T s T " NME T T o T T

STAEET ADDRESS T "N STREET ADDRESS e - -

CrY-S1-2P CY-ST-2P

TWILE [ Oelete TILE [Jchange [ Addilion

HAME NAME

STREEY ADDRESS STAEET ADDAESS

CuY-51-39 CY-5T-29

L O Detele T [ change [ Addition

HAME NAME

STREEY ADDRESS STREET ADDRLSS

CIrY-51-2P oy S1- 79

TILE [ Detea THE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-55- 2P oiY-51-2

11. }hereby catily that the information supplied with this filing does not quality 1or the exemiption stated in Section 119.07({3X1), Florida Statutes. | further certity that the information
indicated on this repor is true and accurale and that my signature shall have the same legal oftect as if made under cath; that | am a managing member or manager of the
limited liability company o the receiver or trusies empao to executa thiz report as required by Chapter 608, Florida Starutes.

Hfoofes

SIGNATURE

u me“mﬁ& MANAGER, OR AUTHORIZED REPRESENTATIVE Dayisnes Phone #

— e



