| FILED
2006 LIMITED LIABILITY COMPANY Apr 05,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000036106 04-05-2006 90023 025 ****55.00
-
1. Entity Namy
B & B CONSULTANTS LLC
Principal Place of Business Mailing Address
3444 HIGHLANDS BRIDGE ROAD 3444 HIGHLANDS BRIDGE ROAD
SARASOTA, FL 34235 SARASOTA, FL 34235
2 Principai Place of Business 3. Mﬂilil’lg Address | ‘ll“lu nl Il‘ll |||“ ||m ||m |I||| I|‘II u”l |”|‘ H'“ |I“I |~"I| N “I\
ite, Apt. #, etc. Suite, Aptl. 4. elc.
Suita, Apt. 4, erc ute. Apt. 4. oo 02062006  Chg-LLC CR2E083 (11/05)
City & Stats City & State 4. FEI Number Applied For
9.2 uso 2! Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad | $5.00 Additional
Fee Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agant
Name
BAPTISTE, ROY L DR.
3444 HIGHLANDS BRIDGE RQAD Strast Addrass (P.0. Box Numbar is Not Acceptable)
SARASQTA, FL 34235
City FL I Zip Coge
8. The abova named entily submits this staternant lor the purpose of changing its repistered office or registered agant, or both, in the State of Florida. | am familiar with, and aceapt
the obligations of registered ageni.
SIGNATURE
Signature, fyped or printed name of regislered agent and tlle it applcable (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T$3LE MGRM 7 Delste e [ Change [ Acdition
KAME BAPTISTE, ROY L NAME
STREET ADDRESS | 3444 HIGHLANDS BRIDGE ROAD STREET ADDRESS
CITY-ST-2iP SARASOTA, FL 34235 CITY-ST-2IP
IILE MGRM 1 Delele TITLE (] Change [ Addition
NAME BAPTISTE, CHERYLE NAME
SIREET ADDRESS | 3444 HIGHLANDS BRIDGE ROAD STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34235 CITY-ST-ZIP
TNLE [ Delete IITLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-ST- 0P ciry-S1-20
TmE 3 pelele TME [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CilY-51-2IP CITY-ST-2IP
THLE [ petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
crv-st- ot CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addilion
NAME . NAME
STREET ADDRESS ) STREET ADDAESS
CiTy-S1-29 OyY-ST-2IP
11. 1 hereby certify that the information suppliad with this filing does not qualify for the examptions cortained in Chapter 118, Florida Statutes. | further certily that the information
indicated an this report is trug and accurate and thal my signature sha!l have the samae legal elfect as if made under oath; that | am a managing member or manager of the
limited tiability company or & heceiver or trusiee empowaered 1o execuls this reporl as required by Chapter 608, Florida Statutes. .
71N 202N 37
SIGNATURE: AU (. éﬁ ) MALCOLM CARPENTER, MGRM J4-Up (458
SIGNATL;RE AND FED OR PRINTED NAME e"'SIGJ‘IG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATWWE Cale Dayterie Phong #




2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT ATTACHMENT

DOCUMENT # L05000036106

1. Entity Nama
B & B CGNSULTANTS LLC

Principal Place of Businass Mailing Address ‘b’z @
3444 HIGHLANDS BRIDGE ROAD 3444 HIGHLANDS BRIDGE ROAD Z m

SARASOTA, FL 34235 SARASOTA, FL 34235
2, Principal Place of Business 3. Mailing Addrass

Sulle, Apt. #, etc. Suite, Apt. #, etc. 02062006  Chg-LLC CR2E083 (11/05)

City & State City & Slate 4, FEl Number Applied For

Y 2], S0 2 l Not Applicable
Zip Country Zip Country $5.00 Aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg od Agent

Name
BAPTISTE, ROY L DR.

3444 HIGHLANDS BRIDGE ROAD Street Address {P.C. Box Number is Not Acceptable)

SARASOTA, FL 34235

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agsnt, or boih, in the State of Florida. | am familiar with, ang accepl
the obligations ol registered agent.

SIGNATURE
Signature, tvped or printed name of ragisterad agent and mie il apphcable (NOTE: Registered Agant :ignature required when rainstating} DATE

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM O Delele TITLE [ Change [ Addition
NAME BAPTISTE, ROY L NAME
STREFT ADDRESS | 3444 HIGHLANDS BRIDGE ROAD STREET ADDRESS
CITY-51-2IF SARASOTA, FLL 34235 CITY-ST-2IP
MLE MGRM [ Delete TIE [ change ] Addition
NAME BAPTISTE, CHERYLE NAME
STREEY ADORESS | 3444 HIGHLANDS BRIDGE ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34235 CITY-ST-2IP
TILE [ petele TITLE [ Crangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TIILE [ Delete JITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TITLE T Delete TITLE O cChange  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-S1- 2% CITY-ST-2IP
TITLE - O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESY STREET ADDRESS
CITY-S7-2IP CiTY-S1-2P

11. | heraby cenify (hal the information supplied with this filing doas not qualify for tha exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart is tru d accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or 1 eivar or lrusiee empowered 10 gébcute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: MALCOLM CARPENTER. MoRM F G U5 202 $37/655

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGM MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥

v




