FILED
2006 LIMITED LIABILITY COMPANY May 15, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L04000069470 Secretary of State
05-15-2006 90242 Q42 ****55 00

1. Entity Name
B& B DEVELOPMENT, LLC

Principal Place of Business Mailing Address )
19469 HARBOR ROAD S. 19469 HARBOR ROAD S. A
TEQUESTA, FL 33469 TEQUESTA, FL 33469
‘ I
S ST R
_ e, 1137
Suite, Apt. #, etc. Suite, Apl. #, stc. 04262006 Chg-LLC CR2EDS3 (11/05)
City & Stata City & State 4. FE) Number Appliad For
'_\'zon‘u pot EL 27-0108900 Not Appiicable
Zip Country Zp Country $5.00 asaional
33U 1.G p&m%&'&\ 8. Coniicats of Sarus Desirod [ Foe Roquiod
6. Name and Address of Curment Registered Agent T. Name and Address of New Rogistered Apent

| Name

COHEN, GREGROYR

712 U.S. HIGHWAY ONE, SUITE 400 Stroet Address (P.0. Box Number is Not Accepiable)
NORTH PALM BEACH, FL 33408

Cay FL | 20co

8. The above named entity submits this staternent for the purposs ol changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signeture. typed o priniac nmma of ragish ngont and 504 if 3 {NOTE: Regisionod Agont S0nihure ricransd when msinttng) DATE
. F Fee Is $50.00 i A . . ] Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS [ 10. ADDITIONS JCHANGES
me . MGRM [ Delete e Cthange [ Addtion
NAME DALE, RHYS W ’ NAME :
STREET ABDRESS | 19469 HARBOR RQAD S. STREET ADURESS
CITY-ST-29 TEQUESTA, FL 33469 Cy-S1-2P
TME [ Detete TME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CIY-S1-aP
TmE O Detetn TMLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
TITLE [ Detetn TME [OCenge [ Action
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P R,
me O Detete e [Octange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIrY-ST- 2P cTY-S1-2P
THLE . ] Desets TILE O crange [ Addition
NAME = NAME - - P
STREET ADDAESS - T STREET ADDRESS - T
ony-si-nw . - . CmY-ST-2P

1. Ihmebycerhtylhauhamlormahmmppﬁedmmmmlr\gdoesmquaMyluBBexempmwnmnedmChap(af119 Forida Statutes. Ihxﬂnrcaﬁymunmmmm
indicated on this report is true and acgurale, signature shall have the same legal effect as if made under oath; lfmtlmnamnag:mnerrbaornmagmdﬂw
limited tability company or the receiver o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

OF SIGNING WANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D




