_ FILED
* 2006 LIMITED LIABILITY COMPANY Aug 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNEmEAENT #105000043881 08-04-2006 90085 033 ****50.00
B&A LLC
Principal Place of Business Mailing Address -
15664 72ND COURT NORTH 15664 72ND COURT NORTH
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
T s UKL NEALAG AR RBONAR
2206 S v Y] 156bn 1 (A o
Suite, Apt. #, etc. | Sute. Apt ¥ etc. 07102006  Chg-LLC CR2E083 (11/05)
City & State City & Stat X 4. FEI Number Applied For
Love Wodh %1 | Loralaeddhee %) - A0~ EKE 81 6% Not Appicatie
2{2 2 Ll( b O COU& - Q leg 2070 CDCT, < Q 5. Centificate of Status Desired O gese'ggq‘_‘:\i:’edci’m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsierad Agent
. . _Name

CORPORATE CREATIONS NETWORK INC. :
11380 PROSPERITY FARMS ROAD, #221E Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

.o
v

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of regly e/m/‘/
SIGNATURE ot - £,

natire, typ: -‘ Drlriﬁ name of registered agenl and titte if applicable. {NQTE: Reg'stered Agent signatre required wnen ralnstating} DATE
a7
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O detete me [dchange [ Addition
NAME PERSAUD, ROGER NAME
STREETADDRESS | 15664 72ND COURT NORTH STREET ADDRESS
CiTY-§7-2IP LOXAHATCHEE, FL 33470 P CITY-51-2IP
THLE MGR Hbeete e O Change L] Addition
NAME PERSAUD, HARRY NAME
SIREET ADDRESS | 15664 T2ND COURT NORTH STREET ADDRESS
CIY-ST-2P LOXAHATCHEE, FL 33470 CITy-S7-2IP
TITLE [ peizte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE 7 Detete TLE O Change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY -ST-ZIP CITY-5T-21P
THLE [ Delete TILE O change  [J Addilion
NAME . NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TLE J pelete THLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Siatutes. | further certify that the infermation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv trustee em réd to execute this repont as required by Chapter 608, Florida Statutes.

M/ 7-r0- 06

RINTé NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE: .




