2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000005152

1. Entity Name

BNB, LLC

Principal Place of Business

% BLOCH, MINERLEY & FEIN, P.L.
980 NORTH FEDERAL HIGHWAY, SUITE 412
BOCA RATON, FL 33432

Mailing Address

% BLOCH, MINERLEY & FEIN, P.L.
980 NORTH FEDERAL HIGHWAY, SUITE 412
BOCA RATON, FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
Apr 07,2006 8:00 am
ecretary of State

04-07-2006 90209 033 ****50.00

R HIEAG RN

Suite, Apt. #, gic.

01252006 Chg-LLC CR2E083 (11/05)
City & State K City & State 4. FEI Number Appried For
L R0 - 2I18TI8S Not Applicable
Zp Country < s Country 5. Certificate of Status Desired 4 $5.00 Additional
. . -t Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Anant
) = Name

BLOCH, STUARTE -
% BLOCH, MINERLEY & FEIN, P.L.
980 NORTH FEDERAL HIGHWAY, SUITE 412
BOCA RATON, FL 33432

y
T
sk

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

City

FL l Zip Coda

8. The above named entity submits this statement for the purpose ot changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama ol ragisteraed agent and titte il applicable

(NOTE: Regestored Agent signaturs réguingd whien sginstatiog ) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS j CHANGES
TILE MGR O Delete TITLE O Change [ Addition
NAME ELLENPORT, ROBERT S HAME
STREET ADDRESS | 852 LAKE AVENUE STREET ADDRESS
CITY-§1-21 CLARK, NJ 07066 CITY-S7-2P .
TITLE MGR O oeiete TITLE [ change [ Addition
NAME DEWITT, NORMAN W NAME
STREET ADDAESS | 2736 JOPPA AVENUE SOUTH STREET ADDRESS
CITY-S51-2IP ST. LOUIS PARK, MN 55416 CITY-ST-2P
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE O change [ Aodibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2P
e [ petete e Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-29 CITY-ST-2IP

11. | hereby certity that the information supplied with this fikng does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to axecutg his report as required by Chapter 608, Flosida Statutes,

SIGNATURE: 7«*1’@ 2. gnT Roteer S Edenfirr Mgz %/5/ﬂ6 #32-8iS 1309

SIGNATURE AND TYPED OR PRINTED NAME OF 33

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale

Daylime Prione #




