2006 LIMITED LIABILITY COMPANY FILED
-——ANNUAL REPORT {(AR) - — Apr 11, 2006 8:00 am

DOCUMENT # L05000034142 ecretary of State
1. Eniity Name
04-11-2006 90017 040 ****50.00

B&A,LLC .
Principal Place of Business Malling Address
40B3 STOW WAY 4083 STOW WAY
NAPLES FL 34116 NAPLES FL 34116
2. Principal Place of Business 3. Maiting Address

Suite, Apt, #, elc, Suite, Apl. 4, etc. 15t MOORE CR2E083 (10/05)

City & Slale Ciy & Stale 4. FEtl Numb Applied For

q’g 6é u Not Applicable
Zip Counury Zip Country 5. pem”cnm o Stalus Desired 0 ?i- ggagedénonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESSY.?; E%H\XIEWAY Street Address [P.O. Box Number 15 Not Acceptabla)

NAPLES FL 34116

B City FL Zip Code

the chiigations of regislated agent

o~ Vo B By ¢/2/ 06

SIOMAILEE, YOGt 01 ONIeU 001 1Y i -swsryref81001 a6t and [ RPN Mg {NGTE Wlsrc—n AQent SgnARIe 1BOUIRd WHER 1STSLENNG)

8. The above named enuly submits (us statement#Br the puMyose of chanqing its regisiered ofhct:jr qlsxerei3 rent or hom the Siaie of Fiorida, | am familiar with, and accepi

o , . FILE NOW!!' FEE IS $50.00
Make Check Payable to: Flonda Departrent of State.
Due By May 1, 2006

9. . MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES

e MGRM [ Deiete TITLE [ Change [ Additon
MAME DRY, BLAINE NAME

STREET ADDRESS 14083 STOW WAY STREET ADORESS

CITy-S1- 21 NAPLES FL 34116 CITY-$71-21P

TITLE MGRM (7 cetere TITLE {J Crange [ Addition
NAME DRY, ALISON NAME

STREET ADDRESS {4083 STOW WAY STREET ADDRESS

CITY ST.71P NAPLES FL 34118 CITe-ST-219

LR 3 Delete TiLL [JCnange [ Addition
Hapr NAME

STREET ADDRESS STREET ADURESS

CIY-51-2I9 CITY-S§T-219

e O belete TITLE [ Change [ Addition
HAME NAME

STRECT ADDRESS STRIET ADDRESS

CITY-§7-7IP CITY-ST-2IP

TILE ] Delere TITLE [ Change [ Addition
NAME NAME

STAEEF ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST-2IP

e [ peiete e [ Change [ Acdition
HAME NAME

STREET ADURESS STAEET ADIHESS

GiY-§1-7IF CITY-ST-ZIP

11, 1 hereby certify that the informalion suppied with this filing does not qualily for the exemplions contained in Sechon 118, Florida Statutes. | further certify that the information
indicatled on this report 1s true and accurate a L my signature shall & the same legal eltact as if made under oath; that | am a rmanaging member or manager of the
limiled hability company or the receiver or i mpowered 10 axecyl repart as required by Chapter 608, F\ouda Statutes.

SIGNATURE: Joha Dleinc ’)’ fVﬁ/ﬂé 2 -598-9

SIGNATURE AND TVPW'TED NAWE OF SIGNING MANAGING MEMBER, MAP%GEH‘ OR AUTHORIZED AEPRESENTATIVE n.n Datyrne Frns &

S /



