2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000082355

1. Entity Name
B&B SERVICES AND ASSOCIATIONS, LLC

Principal Place of Business

134 AZALEA ROAD
EDGEWATER, FL 32141

Mailing Address

134 AZALEA ROAD
EDGEWATER, FL 32141

2. Pl'i al Place of Business

‘f RzaweA RD.

3. Mz-alllnngciressilAL‘e W RQ

Sune ApL. #, efc. Suite, Apt. #, efc.

FILED
Sgp 01, 2005 8:00 am
ecretary of State

(09-01-2005 90051 012 ****50.00

AR AT Tiw T

08262006  Chg-LLC CR2E083 {10/03)

CHelwnter. £L.

Cny & State l})ﬁ/rp Rl F\L .

4. FEI Number Applied For

4 |Not Applicable

Fa1n) | 5on :é’wn

DL

O $5.00 acditonas

5. Cerlificate of Status Desired Fee Required

6. Name and Addresa of Current Roglmrod Agem

7. Nzma and Address of New Registered Agent

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD
SUITE 101

TALLAHASSEE, FL. 32301-2960

Mame

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity subrnits this siaternent for the: purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
Sonanxe, typed of praed nese of regatered agent and SOe § ADDECRDIS, {NOTE: 1 Agant when
Filing Fee is $50.00
Due by September 7, 2005
9. - MANAGING MEMBERS/MANAGERS 10. ADDITICGNS /CHANGES
TITLE MGRM . O petete TIME {OcChange  [J Addition
NAME DUVALL BOB NAME
STREET ADDRESS | 134 AZALEA ROAD STHEET ADDRESS
ory-st-2p | EDGEWATER, FL 32141 CIY-ST-ZP
TITLE MGRM O petete TE [ Change  [J Addition
NAME RESH, BILL NAME
STREETADDRESS | 1719 SABAL PALM STREET ADDRESS
CITY-ST-2IP EDGEWATER, FL 32132 CIFY-ST-ZP
TILE [ oelee TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ITY-ST2IP
TRE ] Detets TmE Ochange [ Addttian
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CY-ST-77P
TITLE 3 pelate ATLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIry-$1-2IF
TILE 3 petete TnE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CHY-ST-7IP

11. 1 hereby cettify that the information supplied with this fiing does not qualify for the exemf)tion stated in Section 119.07{3)(i). Florida Statutes. | further certiy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 8 managing rember or manager of the
limited liability company or the receiver or lrustee empowered to execule this report as required by Chapler 608, Rarida Statutes.

FJA[0S” 3pb SAT-0524

SIGNATURE: . r <

TYPED OA PRINTED QF

MEMBER, MANAGER, OR AUTHORZED AEPRESENTATIVE !

Daytins Phona #




