| FILED
2006 LIMITED LIABILITY COMPANY Jan 31, 2006 8:00 am

Secretary of State
DOCUMENT # L04000075042
1. Entity Name 01-31-2006 90027 001 ****50.00
BB&L, LLC.
Principal Place of Business Mailing Address )
9545 FERN STREET 9545 FERN STREET a0
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34854 20 0 0 4 d 6 /
o v L0 OO
Suite, Apt. # etc. Suite, Apt. #, etc. ' 01192006 Chg-LLC CR2E083 (11/05)
City & State City & State . -4, FEI Number Applied For
! . +20-175611% Not Appticable
e Gountry P ¢ Country 5. Certificate of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent . 7..Mame and Address of New Registered Agent -
—_— T ) — . {. Name = -
ATKINSON, ROBERT R ..
9545 FERN STREET . " Street Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY, FL N J
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered.agent. or both, in the State of Florida. | am familigr with, and accept
the obligations of registered agent ’

SIGNATURE
Signature, typed or printed name of registered agent and Litle il applicable. (NOTE: Registered Agent signature required when renstang) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS -4 10. ADDITIONS { CHANGES
TIE MGRM 7 Delete TLE [Dchange  [J Addition
NAME ATKINSON, ROBERT R SNAME
STREET ADDRESS | 9545 FERN STREET STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34654 LNY-ST-2P
TRLE MGRM O oelte  J mme [ change [ Addition
NAME COMSTOCK, LISAD NANE
STREET ADDRESS | 9545 FERN STREET . STREET ADDRESS
CiTY-87-21P NEW PORT RICHEY, FL 34654 cayY-s1-zp
e MGRM m]elgte e Ol change [ Addition
NAME ATKINSON, WILLIAM C “HAME
STREET ADDRESS | 9569 FERN STREET--- -c o~ = -H-STHEETADDAESS [ - o
CUry-5T-2P NEW PORT RICHEY, FL 34654 o - CTY-ST-2IP
LE 1 delate ILE [Jchange [ Additian
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-ZIP -LTY-ST-7P
TMLE O Delete J TnE [Jchange [ Addition
NAME <NAME
STREET ADDRESS -STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TME O pelete TILE O Change [ Acdition
NAME MAWE
STREET ADDRESS _STREET ADDRESS
LTy~ ST- 2P ‘Y crv-st-ze

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the'same legal ettect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter.608, Florida Statutes. ( _7 3 3\

SIGNATURE: Tkt 4 IS l-wf'i'a:ocﬂ 5 70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




