2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Feb 07,2007 8:00 am

DOCUMENT # L05000034142

1 Fmity Narno Secretary of State
B&A,LLC 02-07-2007 90114 005 ****50.00
Principal Place of Business Mailing Address

4083 STOW WAY 4083 STOW WAY

SRR e LAURMAR R EAARED

2. Pnr&al§czif Bu?;w: PbOrE:Z}#A‘C 3, Maiting Addres&mc’)

- o
Suite, Apl #, elc.qc ’ ' 3 Suite, Apl. #, etc’ 15t MOORE CR2E083 (10/06)

lal ]{ City & Stale 4. FEI Number Applied For
.ﬁ eb l&s )O rl AN 71-0980664 Not Applicable

Cougl Z Count i
cugl H_ P ouniry 5. Ceriificale of Slalus Desired [ $5'00 Addrtional
) l j Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DRY, BLAINE
4083 STOW WAY

Strect Address (P.O. Box Number is Nol Acceptable)

NAPLES FL 34116

Cily FL 2ip Code

8. The above named entily submils this slatement for the purpose of changing its registered offlice or registered agent, or bolh, in lhe Stale of Florida. 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed ar prnted name of fagrsrered agent and wke Il acplcable (NOIE. Regsteren Agent signature reguingd when redistaning) CATE
; FILE NOW!!! FEE IS $50.00
o . Make Check Payable to Florida Department of State
L Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
[lITN MGRM s O Delete TIRE [ change [ Addition
NaML DRY, BLAINE NAML
STRLET ADDRESS | 4083 STOW WAY SIREL T ADDRESS
CIy SI-P NAPLES FL 34116 clIY SI 7P
i MGRM O] Delete me {J change [ Addition
NAME DRY, ALISON NAME
STREET ADDRESS | 4083 STOW WAY STREE | ADDRE 55
CITY 8)-2IP NAPLES FL 341186 Cily s12p
nie 1 Delate 1 [ Change [ Addition
AR NAME
SIRLET ADDRESS SIRETT ADDIE S5
cny siap CITY ST 2P
1t [ petele i O change  [J Adkdition
NAMI NAMF
STRLET ADDRESS ST | ADDRESS
CITY - 51- /1P CITY ST
1S 1 peteln i [ Change ] Addilion
HAME NAML
SIREET ADDRESS SIRLL T ADORESS
ClIY-S1 AP CITY ST &P
[fills . 1 Delete T O change [ Addition
HAME NAME
SIRECY ADDALSS . SIRLLT ADDRLSS
ety si.ap ' CHY $1 7P

11, | hereby cerlify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicaled on Lhis report is rue and accurgig and thal my signalure shall have the same legal eficct as if made under oath; thal | am a managing member or manager of the

limiled liabikity company g ceiver empowered lo execute this report as required by Chapler 608, Florida Slalules.
e ()b | :
SIGNATURE: ho Blie Oy / [0/0))  2%-3to 343

SIGNATURE Arﬁ TYPED OR pmm!P NAME OF snmmc. MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE c;?/ Raytrme Poane &

o




