< FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 08:00 AV

ANNUAL REPORT Secretary of State
DOCUMENT # L04000068312 43

1. Entity Name
B & B LAND HOLDINGS, L.L.C.

Pringipal Place of Business Mailing Address
200 NW AVE L PO BOX 2047
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
04102008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE N Aopied For
20-1705281 Not Applicable
8. Centificate of Status Desired ~ [] fg-g?qﬁdr:;“"""

6. Name and Address of Current Registerad Agent

ROBERTS, DONIAA PA. Do NOT WR'TE

1100 NCRTH MAIN STREET, SUITEC

BELLE GLADE, FL 33430 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstared o(llce o registared agent, or bath, in the State of Florida. 1 am familiar with, and accept
the oblluanons of registered agent.

SIGNATURF
Signatyues, typed o printed hama of 1egisterad agent and ttke ¢ spphcadis (NOTE Aegrterad Agant sigratuie required when rinstatng) DATE
FILE NOW!I. FEE IS $138.75 e LAnAnRAa 2N
After May 1, 2008 Foo will be $538.75 ) 0/ jn A1 lu 'e! WIS 13T
9. MANAGING MEMBERS/MANAGERS
T MGR
NAME MCKINSTRY, JOHN E

STREET ADDAESS | 200 NW AVENUE L
CITY-$T-2IP BELLE GLADE, FL 33420

TITLE MGR

NAME WILKINSON, WALTER B
STREET ADDRESS | 200 NW AVENUE L
CITY-$T-21P BELLE GLADE, FL 33430

TITLE
RAME

st DO NOT: WRITE

CITY-81-2IP

- IN THIS SPACE

NAME
STREET ADDRESS
ClTY-ST-21P

TME

NAME

STREET ADDRESS
CIFY-87-7IP

&
NAME : o . --f-- - .
STREET AUDRESS ' | Co e
cITY-S1-2ip

11. | heraby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
.indicated on this raport is true and accurate and that my signature shall have the same legal effect as il made under oath that | am a managing member or manager of 1he
limitad liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [-//7?' /@ - A/08  =6/-26/-FF92/

BIONATURE I PRINTED NAKE OF BIGNING IANAGIMHBER OR AUTHORIZED REPRESENTATIVE Dete Dayteme Phons #




