2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 14, 2006 8:00 am

1. Eniity Name (05-05-2006 90033 040 ****50 00
B&B PAINTING CO. LLC.
Principal Place of Business Mailing Address
215 GRAND ROYALE CIR, #103 215 GRAND ROYALE CIR, #103
VERO BEACH, FL 32962 VERO BEACH, FL 32962
Suite, Apt. #, elc. Suite, Apt. #, etc.
uite, Apt. #, elc ite, Apt. #, etc 07112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
LOS -0 S ci S-é: ? ? Not Applicable
Zip Country Zip Country = ’ ss_oo Additional
5. Cenificate of Status Desired O Fee Required
€. Name and Address of Current Registorod Agont 7. Name and Address of New Registered Agent
Mame
BRAGG, FLOYD L SR. :
215 GRAND ROYALE CIR, #103 Street Address (P.0. Box Number is Not Acceptable)
VERO BEACH, FL 32962
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie, (NOTE: Registered Agant signature required when reinstating) DATE
Fllln%:ee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE m C,,R)Aﬂ O3 Delete TMLE O Change 3 Addition
NAME FloyD L. RBRALL SE. NAME
STREETADDRESS | A 1S G rand Rc-icl eCir. 103 STREET ADDRESS
CITY-ST-2IP vero ’B Fr. 2294 3 CITY-ST-2/P
TITLE meGe/m [ Delete TITLE O Change 3 Addition
NAME Wasyne. E.RBRAGL NAME
SRETADRSS | S5 11 Decr Rum DRave, STREET ADDRESS
GITY-ST-ZIF B Piege & FL. 5"}Cl§( CITY-ST-2ZIP
TITLE T 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS.-{- - - -} STREEY ADDRESS -
CITY-ST-2P CITY-$T7-2IP
TILE 3 Gelete TILE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP
TIE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z7IP CITY-ST-2F
TITLE O Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-51-29 CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it macie under oath; that | am a managing member or manager of the
limited !iabiltty company or the receiver or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: vﬁ”ﬂ'( Z’f % ,.ﬂ : Eroyd L, ReALSe. Nulg vo, doee 275 -5pd 1052
SIGNATURE AND TYPED JR PRINTED NAME OF SIGNING GING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATVE ’ Date v v Daytime Phone #




