e - o = FILED

) s : s
2005 LIMITED LIABILITY GOMPANY :
ANNUAL REPORT | ecretary of State

Apr 08, 2005 8:00 am

[

DOCUMENT # L04000084846 03-10-2005 90034 014 ****50,00
1. Entity Name
B & B LOGGING, LLC
Principat Place of Businoss Mailing Address J u U U
17888 NW STEPHEN J REVELL ROAD . -17888 NW STEPHEN J REVELL ROAD 32 ﬂ 8
BRISTOL, F_I. 32321";; : T BRISTOL, FL 32321 ’ . . . . . e
_ . i '
R R s (0CH AR Ao
_,. Sute. Apt.#. eto;. L . | Sedpesc - - <=/ 02222005_. .chg-LLC CREOE3 (10V03) r—
City & Sate Ciy & Sate 4. FEI Number Appliod For
928845 77 - Not Applicable
2Zip - Country Zp Country ; . . $5.00 additional -
i _ . 8. Cerificate of Stgtus Desrec  ~[] - B9 Required 1
€. Nama end Address of Current Registsred Agent 7. Nams and Add! of New Registered Agent
J N - f— o = . MNamie - - o - . T gy I
ANDERS, BRIAN L
17888 NW STEPHEN J. REVELL ROAD - . Street Address (P.0. Box Number is Not Accaplabla)
BRISTOL,, FL 32321
City FL I Zip Coda
8. The abave named entily submits this siatement tor the purposa of changing its reglstarad office os regisiered agent. or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent. — A
SIGNATURE .. . :
4 e o prindect narme of registared sQent end (iie I appicabie. {HOTE: Ragishrw] AQerd signalurk reduined whern reinstating) OATE
Filing Fee I3 $50.00 . I Make chock payabls to L]
___.—.—--ﬂuoly-ﬂuy.ipznl?ﬁ - o e FomminmeaEloricta:Departmont. of. State. . wue o lmaga o o |
T MANAGING MEMBERS/MANAGERS 10. - ADOIIONS/CHANGES.
me MGRM a 0 et e ' Ocrnge O asdiicn
HAME ANDERS, BRUCE L HAME
STREET ADORESS | 20543 NW CR 333 : - STREEY ADDRESS
on-si-z¢  { BRISTOL,, FL 32321 on.s1-ap
me MGRM O} pezts e Ocionge [ Addidion
NAME ANDERS, BRIAN L NAME.
SIREETADORESS | 17888 NW STEPHENS J. REVELL RDAD STREET ADORESS
ciny-51-2° BRISTOL, FL 3232t CITY-§T-2P
LE [ me DO {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ERETE. 2 an-sT-n?
e - - T ™ Dowes 0 Bwme | '*_ TR T T T T Dot OAgen | 7 T
NAME WAME .
STREET ADDRESS STRLET AIGRESS
. Q.51.or - — — o - o orv-sr-mp | -~
me o[RS - - D een e o Clorme D Agon |
NAME . * ; RAME
STREES ADCRESS ) - ] STREEY ADORESS t
emr-51-np . any-sr.e '
TTLE 0O e e ) Cchange ] Addition
NAME - NAE ~
STREEY ADORESS smeprapoeess |
o.st-ze V- ST by
11. | hereby certity that the information supplied with this filing coes not qualify for the exemption stated in Saction 119.07(3Xi). Florida Statutes. | further certily that the infarmation
indicated on this repor Is true and accurale and that my signature shall have the same lagal effect as il made under cath; thet | §m @ managing mesmbar or manager of the
Ernited liability company o the receiver of trustse empowered b execute this report as required by Chapter 608, Florida Statutas.k“
) - ‘ -_\ FaN - s i
SIGNATURE: ﬁ&/ﬂ £ M 3-b-05  8ED Ly3 -24/7,
mm:mmummﬂo’m MEM o TATIVE Oate " Deytme Phone &



