- FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L.04000068312 T 05-03-2006 90035 016 ****50.00

1. Entily Name

B & B LAND HOLDINGS, t.L.C.

Principal Place of Business Mailing Address
1100 NORTH MAIN STREET, SUITE 103 PO BOX 2047
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
s p v IR SRERN
200 NW AVE L

Suite, Apt. ¥, etc. Suite, Apt. #. elc. 02062006 Chg-LLC CR2E083 (11/05)

C‘n{.& Siate City & Stata 4. FE} Number Apptied For

LE GLADE ' FL 20-1705281 Not Applicable
3 g‘z 30 Country Zip Country 5. Certificate of Status Desired O ?g;gg] 3?:‘;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Addraess of Now Registered Agemt
Name

ROBERTS, DONIA A P A.
1100 NORTH MAIN STREET, SUITEC Street Address (P.O. Box Number is Not Acceptable)
BELLE GLADE, FL 33430 -

City FL I Zip Code

vy,

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations ol ragistered agent. .

SIGNATURE :
-t Signalure, typed or phnled na-;m‘ul regrsterad agen and tite il applicable. (NOTE: Ragistared Agent signatute required when reinstating) DATE
v v
A .
Filing Fee |s $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10Q. ADDITIONS | CHANGES
THLE MGR : O pelete TITLE Change  [_1 Addilion
NAME MCKINSTRY, JOHN E . NAME
STREETABDRESS | 1100 NORTH MAIN STREET, SUITE 103 smeoanoress | 200 NW O AVENUE L
CITY-ST-21P BELLE GLADE, FL 33430 coy-51-2P
ME MGR O pelete TITLE fril Change [ Addition
HAME WILKINSCN, WALTER B NAME
STREET ADDRESS | 1100 NORTH MAIN STREET, SUITE 103 STREET ADDRESS 200 NW AVENUE L
CITY-S7-2P BELLE GLADE, FL, 33430 CITY-ST-21P
TMLE [ pelete TILE [ Change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
e O petete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2tP CITY-ST-21P
THLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-51-2P
TILE 1 Detete TITLE [Jchenge [ Addition
NAME NAME
STREEY ADDRESS SFREET ADDRESS
CITY-51-21P CITY-ST-2IP

11. | hereby certily that the intormation supplied with thls iling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is true and gecyse gnd thaf my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager af the
/-’ v f gMmpaowered to execute this report as required by Chapter 608, Florida Statutes,

M// WALTER B. WILKINSON f/f/g 561-996-2800

REQA ApBbtMaME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE “Date Daytime Phong 8




