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

ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000007842 01-08-2007 90206 016 ****50.00
1. Entity Name
B & B RESTAURANT LLC
Principal Place of Businass Mailing Address
789 U S HIGHWAY 41 BYPASS 189 U S HIGHWAY 41 BYPASS
VENICE, FL 34292 US VENICE, FL 34292 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress H"VI" |” "m IH“ |I”| ||”| m”“’” ||”H|||”IH' I‘lll ”l"‘ m ’"’
Suite, Apt. #, elc. Suite, Apt. 4, eic. 01052007 Chg-LLC CR2E083 (12/06)
City & State , City & State 4. FEI Number Applied For
20-2215703 Not Applicable
Zip Country i Country 5. Certificate of Status Desired 0 $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

’ Name

CONNELL, THOMAS J .~
789 U S HIGHWAY 41 BYPASS Street Address (P.0. Box Number is Not Acceptable)
| VENICE, FL 34292

.

City FL | Zip Code

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

SIGNATURE :
Signeture, typed of printed mame of registered agenl and tle if applicable {NOTE: Regslered Agent signature required when remnstating) 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 MGMR O3 Detete THLE memiZ T Sthange [ Addition
h “ThLegts
HAME CONNELL, THOMAS J NAVE Cow~ &Y » JU
STREET ADDRESS | 789 U S HIGHWAY 41 BYPASS STREETADDRESS | ) 3 54 Rooseve _ =
CITY-51-21P VENICE, FL 34292 CITY-ST-2P VVEvieE £l BY 295305 2
e MGMR [ elete TITLE Mo v e P O charge [ Adgition
NAME CONNELL, BARBARA NAME Conw Efgo}?:p T DR
STREET ADDRESS | 789 U § HIGHWAY 41 BYPASS staeeraonness | /3 5 Ay P
omv-53-2p | VENICE, FL 34292 CITY-5T-2P VENI €E Fl 3yua53- L€
TITLE O oelete TITLE O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
THLE (1 pelete TNE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 3 Detete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T1-2P
TITLE [ pelete TIE O Change [ Addition
NAME RAME
STREET AUDRESS STREET ADDRESS
Iy -31-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company cr the receiver or tustee empowered 10 execute this report as ired by Chapter 608, Fiorida Statutes.

SIGNATURE: Lhgmas T (s &/ S gt /-5 00 Gf)-od55- 0955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU'I'HONZED‘EPRES‘ENTAI’IVE Dale Dayumg Phone #




