FILED

2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # L04000084846 05-03-2006 90024 046 ****55.00
1, EntityName. .. e _ =
B & B LOGGING, LLC
Principal Place of Business Mailing Address
17888 NW STEPHEN | REVELL ROAD 17888 NW STEPHEN J REVELL ROA 60035055
BRISTOL, FL 32321 BRISTOL, FL 32321 - ‘
R s R A SN
Suite, Apt. #, etc. Suita, Apt. #, e1¢. 04202008 Chg-LLC CR2E083 (11/05)
City & State . City & State 4, FEI Number Applied For
. 59-2884577 Not Applicatle
Ze Couniry Zip Country 5. Cenificate of Status Desied 2 ?eseggq Addtonal
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Reglstered Agent
MR - Narne
ANDERS, BRIAN L
17888 NW STEPHEN J. REVELL ROAD Street Address (P.O. Box Number is Not Acceptable)
BRISTOL,, FL 32321
i City FL | Zip Code

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

e ————

" SIGNATURE : _ :
Signatyre, typed or printed name of registered agent ard Site il appdcania. (NCTE: Registerad Ageni signatura requirad when reinglating) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TME MGRM O Delete TITLE [J Change [} Addition
NAME ANDERS, BRUCE L NAME
STREET ADDRESS | 20543 NW CR 333 STREET ADDRESS
CIrY-ST-2IP BRISTOL,, FL 32321 CITY-ST-2IP
TITLE MGRM [ pelete TITLE [ Changs (] Addition
NAME ANDERS, BRIAN L NAME
STREET ADDRESS | 17888 NW STEPHENS J. REVELL ROAD STREET ADDRESS
CITY-ST-ZIP BRISTOL, FLL 32321 CITy-$T-2IP
TALE O pelete TITLE [OcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-§T-2P
TLE 1 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST- 2P
ME [ Delete TIME ' [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Cy-ST-2P
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the sama legal effect 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.

-

SIGNATURE: L. 4130/ 0 BSO- 4313«

IGNATURE AND TYPED OR PRINTED NAME OF BIGONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phong ¢




