FILED
2005 LIMITED LIABILITY COMPANY Feb 17, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000053538 02-17-2005 90101 043 ****50,00
1. Entity Name
B & WHABITAT, LLC
Principal Place of Business Mailing Address cLUliioUs
50 NORTH LAURA STREET, STE. 2750 50 NORTH LAURA STREET, STE. 2750
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
S g G EN G AR
Suite, Apt. #, atc. Suite, Apt. #, elc. 02092005 Chg-LLC CR2E083 ($0/03)
City & State City & State 4. FEI Number - Applied For
2071722464 Nat Applicable
Zip Country Zip Cauntry 5. Certificate of Statiis Desired a $5.00 Additional
: Fee Required

6. Name and Address of Current Registsred Agent 7. Name anél Address of New .Re.glslered Agent
. Name '
BRANT ABRAHAM,-REITER-& MCCORMICK, FP.A. - - - R S S — R E
50 NORTH LAURA STREET, STE. 2750 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City _ FL l Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE

Signature, typed o printed name of registered agent and titke if applicable. {NOTE: Registered Agent signature raquired when reinstzting)

Filing Fee Is $50.00
Due by May 1, 2005

8 . ..o © . MANAGING MEMBERS/MANAGERS — [0 - . T ADDITIONS / CHANGES

;'::E Managing Member - L] Delete E:E N ' L] Crange ] Additon
smeeraooress | William P. Brant STREET ADDRESS

CITY-ST-2P 50 N. Laura Street, Suite 2750 CITY-ST-2P

TILE Jacksonville, Florida 3Z7P,, TE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

TITLE 1 Deleta TLE [ Change [ Addition
HAME NAME

STREET ADORESS : STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e~ 7 T - - O'péwtg L - : T [] Changs [ Addition
NAME NAME

STREET ADORESS STREET ABORESS

CITY-ST- 218 CITY-ST-7P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-7IP

TIILE } 3 pelete TILE [JcChange [ Addition
NAME NAME -

STREET ADDRESS STREET ADORESS

CITY-§7-2IP CITY-ST- 2P

11. | herehy cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on tnis report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager. of the
{imited fiability company or the receiver or trustea empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W 2[ o5 401{'66‘6 235D

SIGNATURE AND TYPED OR PRINTED NAME JE_SigMING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




