2008 LIMITED LIABILITY-CCMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 2.

FILED
Mar 17, 2008 8:00 am

DOCUMENT # LO5000034142

Secretary of State

(02-25-2008 90139 036 ****50.00
03-17-2008 90266 041 ****88.75

1. Entity Narna

B &A, LLC

Principal Pigce of Businass Maiting Adcress
4584 ENTERPRISE AVE 4083 STOW WAY
STE 3 NAPLES FL 34116
SQPLES FL 34104 us

R 0 AR

2. Principa Place ol Busingss - No P.O. Box # 3. Mailing Aduress

Suite. Apt. ¥, eic.

Suite, Apt. #. elc. 15t MOORE CR2E0E3 (10/07)
City & Siata City £ State 4, FE| Numpaer Applies) For
-~ 71-0980664 T
Zip Country Zip Couriry " . $5.00 addiienal
8. Cedtificate of Staws Desies [0 2% Required
6. Mamy and Addreas of Current Registered Agent 7. Nams and Address of Now Reg| od Agont
Name
_ DRY, BLAINE __ _ - —— -
4083 STOW WAY == StrererAtrOress (7.0 Box NUmDS! is NOI Accepiabie)
NAPLES FL 34116
City FL [ Zip Code

ihe abligations of registarad agent.

SIGNATURE

B. The above named entity sutxrits this siatement for ihe purpose of changing its registered oliice or regsierad agemi. or Doth, in the Stale of Florida. | am familiar wilh, anc.accept

Fagratian, fped o Le.ved NOTS bl e L1Ero AN v ¥ EE8 ) 30, (ROTE: Rarpiettred 408 T 31 MMEE 158 63 whih LML) Cate

5. MANAGING MEMBERS MANAGERS ) ADDITIONS / CRANGES

e MGRM 3 et g CJ change ] Addilion
NAVE DRY. BLAINE NAVE

STREET ADDRESS | 4083 STOW WAY STREET ACORESS
Ruge. NAPLES FL 34116 CiY-SE-72

TRE MGRM 0 petese uiLE Dchge [T Agdition
NAVE DAY, ALISON L

STREET ADDRESS | 4083 STOW WAY STREET ADDRESS.

cy-sv-2P NAPLES FL 34116 CIiY-5:-29

TE O peiete 17LE [ Change [ Aadiion
[T S _— Y e .
STHEE} ADORESS STREET ADDRESS

Y- ST-2P Y- 5108

e - (1 beiete e - —-- ™ {3 Change - ~[J aaduzn{
NAKE _— - - - HAME— —= T e -
SIREET ADDRESS STREET ADORLSS

CIY-ST-ZIP CRY.5i-1P

e 3 Deise mEe O Crange [ Addition
HARE NAYE

$TRIET ADURESS STREET ADDFESS

CITY- 57-2P Y- 57- 2P

WIE 7 Dutete TITLE Olcrange O adition
nak NAME

SIREET RDORESS STREET 4DORESS

Cy-ST-7P CIFY-S5i-2b

ingicaled ¢n this repart is hue and accurate and
fimitad liabillty cormpany o the recefyar or rust

SIGNATUOEIME“;!

1. | harany cenity that the informallon suppiied witts 1is fling ckes rol (uality 10f tha exempions conteined in Section 119, Florida Stalutes. | lunhwr certity hat the infarmation
my signature shall have the samu logal ellect as it mada unde: cath: that | am a managing member of manager ol the
owared [0 execula Tis repont as required by Chapter 608, Floriaa Statutss.

Dr, Me&mp zj/é//)’s 25
400

MANAGING MEMBER, MANAGER, OR Aumoulé‘ REPRESENTATIVE

CaAnms Pram #




