FILED

2006 LIMITED LIABILITY company Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #L05000025396 3T 03-23-2006 90269 013 ****50.00
B&S HOLDINGS, LLC
Principal Place of Buginess Mailing Address
3339 NORTHGLENN DRIVE 3339 NORTHGLENN DRIVE
ORLANDO, FL 32086 ORLANDO, FL 32085 _
, Ij
2. Principal Place of Business 3. Mallng Address |
_ B (R DOENDRIER IS S g
Suita, Ap1. 1. etc. Suito. Apt. 9. elc. 01242006  Chg-LLC CRZED83 (11/05)
City & Stats Qcaryasnate AD F-’ Y F:E:ILNBnbf < }'K mm
Zi Zi
DBQ-QO@ Country 353%'%7 CWL"-“'VSQ 5. Certificate of Statys Desired gggw“*"“"'m e
8. Name and Address of Current Registerod Agemt 7. Namo and Addrezs of New Registerad Agent

Name
BELLOWS, DALE W

3339 NORTHGLENN DRIVE Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32086.

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, of bath, in the State of Florida, | am familler with, and accept
the obligations of tegistered agent.

SIGNATURE

Exgratur, hyppd o provesd rame of regrdved agent s e 1 apoacabie {HOTE: Rpgepened Agenl sgneis » regurid when rewmtaing ) +  DATE

. Pl Foo Is $50.00 : Maks check peyable to

N Due by May 1, 2008 N Fiorida Department of Stats

N — j MANAGING MEMBERS/MANAGERS 19, ADDITIGNS/CHANGES :

me- MANAFENL 0 Deies mg Ocre [ Adsicion
NAE DALE W.BELLOWS 2 NKE

s | 33 3G A0 ATRGLENN bR, STREET ADCRESS

wsrar | &4 CANDD " Fl| 3280@ Y- ST.2P

ME [m ME O Change [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

om-s1-29 oy-s1-Te

TTE [ Gete TME [JChage ] Addition
At NAME

STREET ADDRESS STREET ADDRESS

ar-S1-20 o5

me T T T 7 Delere THE - " : DiChange O Addition
g WAE

STREET ADORESS STREET ADDRESS

CIvY-S1-29 amr-S1-i

ME O Deiete TME Ocmnge [ Astigon
N NOE

STREET ADDRESS STREET ADDRESS

CovY-§1- 29 oSt - )

e ) Oooee [ me ’ ' ' Ocrage [} Aogition
STREET ADORESS | .- ¢ STREET ADORESS . e e

cov-§1-0 crm-s1-29

1%. | hereby certify thal tha information suppliad with this filing does not qualiy for the exemptions contaned in Chapter 119, Florida Statutas. | hurther certify that the information
indicated on thia report Is true and accurate and that my signature shall have the same legal effect as if made under aaih; that | am o menaging member of manager of the
limited liability cornpany or the receiver of rustes empowered to execute this report as required by Chapter 808, Fiorida Statutes.

snsnmqg_;W 3 |31 [0l H07-826928 /

TURE ARD TYPED Of PRINTED NAME OF BIGHING on " atn Cisytime Proos »




