FILED
2006 LIMITED LIABILITY COMPANY Mar 21, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000001427 Secretary of State
(03-21-2006 90298 043 ****50.00

1. Endity Name

B & B VENTURES OF LITHIA, L.L.C.

Principal Place of Business Maikng Adcress
708 LITHIA PINCREST ROAD P.0. BOX 649
BRANDON, FL 33511 BRANDON, FL 33609-0649
P s 0 O A A A A
708 Lithia Pinecrest W :
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092006 Chg-LLC CR2E083 (11/05)
103
"Chty & State City & State 4. FEf Number Applied For
20-2113614 Nat Applicable
Zip Country Zp Country S. Certificate of Status Desired O ?ese ggllﬁfelfdltml
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Ragisterad Agent
Name
SEFCIK BR'AN HAR _%ef:1 k. (Pgrs-laNn S.N n - - —_ - -
708 LITHIA PINCREST ROAD g . troet Address ox Number is Not Acceptable .
BRANDON, FL 335E11 , ‘Suite 103 708 Lithia Pinecrest R(i , Suite 103
City Zip Code
FL | “"3%%511

ndon
8. The above namgd e ty subits this statement for the purpose of changlng its registered office or registered agenl, or both, in the State of Florida. | am famitiar with, and accept
the obligati Fgist agent,

SIGNATURE 1 l
Sigrillure, !ypeﬁ prided name of reglsmsd agent and titte i ’ﬁ:a'h ‘ (d TE: P ?d Agent signatura requared when renstating} DATE
- I /
Eilin Foe is $50.00 . /{} / ’71’ Make check payable to
Due by May 1, 2006 . - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 1. ADDITIONS JCHANGES
TME MGRM T Delets TME i change ] Addition
NAME SEFCIK, BRIAN S NAME
STREET ADDRESS | 708 LITHIA PINCREST ROAD STREET ARDRESS 708 Lithia Pinecrest RA Suite 1
orest-ze | BRANDON, FL 33511 CITY-5T-2P -
TILE MGRM 1 elete TITLE [ Ghange  [] Addition
NAME BARTLETT, JACK (. JR. NAME
STREET ADDRESS | 1102 OAK BRUSH PLACE STREET ADDRESS
CITY-ST-2IP VALRICO, FL. 33594 CITY-ST-2IP
TITLE {1 Delete TITLE COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P OITY-S1-2IP
TITLE O Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P GITY-ST-ZR
TILE 3 elete TITLE [ ¢hange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7P
113 O Delate FITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZIP

11. | hereby centify that the information supplied with this fikng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true an urate and that my signature shall have the same Iegat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the retejfer or trustee empowered to execute this repot as required by Chapter 608, Florida Statutes.

Sefcik _
SIGNATURE: erci (813)689-7161

SIOMATURE A'f TYPE.DﬁmNTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




