FILED
2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000089594 05-08-2007 90113 034 ****50.00

1. Entity Name

B&C, LLC
Principal Place of Business Mailing Address
1312 LORI DRIVE 1312 LORI DRIVE

SPRING HILL, FL 34606 US SPRING HILL, FL 34606  US LOoOKiHA

2. Principal Placs of Business - No P.O. Box # 3. \Maiting Aadrass Hllnl“ |“||m |’||| ||W||m “HI Illl‘ 'I””lm ||”| ml. I‘IIIH\\ \Il\
Haoe .

QI Moo e OV ule
Suite, Apt. #, etc. Suile, Apt. # Yetc. 03262007 Chg-LLC CR2E083 (12/06)
City & State - City & State . 4. FEl Number Applied For
Lroswive , F Brdoisatle FL 20-2890779 Not Applicable
Zip T counte Zip \)(iounlry . . N i $5_00 Additional
3‘4\[)\3 \)SyA 3\4\0\3 A’ 5. Ceriificate of Status Desired 0O Fee Required
€. Name and Address of Current Ragisterea Agent 7. Name and Address of New Raglstered Agent

Name

NUNAG, JOEL M _ _ .
1312 LORI DRIVE T dgress (P.0. Box humber is Not Acceptable
SPRING HILL, FL 34608 %ﬁ?bi \r&lf IBHJ&

Baroviie FL | *j0

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

the obligations of 1 ad agent, % / /
~ A g 7
SIGNATURE o iy S 4 / e
Sig re, Typed or printed dame of le*larec agent and tile if apphcable, {M&,wslereﬁ Agenl signature raguired when reinstaing) N DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
“TILE MGRM [ Defete TITLE £$ Change [ Addition
NAME NUNAG, BEATRIZ M NAME
, Mol ¢
STREET ADORESS | 1312 LORI DRIVE STREET ADDRESS 10’0'1’ \(ﬂ ﬂ‘(
anv-s-z¢ | SPRING HILL, FL 34606 s [ aisailey AU v
3

e O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$1-2IP

THLE 3 Delete TINLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S7-2IP

me B "0 pelete me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP City-ST-71P

TITLE O pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P GITY-ST-7IP

TLE O oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2F CITY-5T-2IP

11. { hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this reporl is true and accurate and thail my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute Lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE:~ ﬂuﬁ fo - Wornse _ ’7549/1%’7 o’ﬁ- AP

SIGNATURE AND iiPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, 'b’ GER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




