2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 29, 2008 8:00 am
Secretary of State

DOCUMENT # 105000074927

1. Entity Name
B & PENTERPRISE, LLC

08-29-2008 90048 041 ***150.00

Principal Flace of Business Mailing Address vvuva s ou
180 NE 123RD STREET 180 NE 123RD STREET
N. MIAMI, FL 33161 N. MIAMI, FL 33161
T [ B AR ARG
1220°5 Sick B [1520 S =iake Ag 1
Suite, Apt. #, alc. Suite, Apt, #, etc. 08262008 Chg-LLC CR2EV83 (12/06)
City & Stata City & Stats 4. FEI Number Applied For
N Vouderdale, Fio oudedole Flo e 20-3227864 Not Applicabla
\9350198 ouniry \Z|p53 DU’% Country 5. Ceniilicate of Status Desired j ?i‘ggu‘zrd:‘;“onal
8, Name and Addrans of Current Redlstered Agent _ e __T. Name and Address of New Registered Agent |
Name

BUCKLEY, MARSHA J MISS
180 NE 123RD STREET
N. MIAMI, FL 33161

Streal Address {P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above namaed entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typett or printad name of registered agent and iitle 1t applicaile

{NOTE. Registered Agent signature required when reingtating} DATE

-

FILE NOWI!! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TITLE MGR O pelete TALE O Change [ Addition
NAME BUCKLEY, MARSHA J NAME

STREETADDRESS | 180 N E 123RD STREET STREEY ADDRESS

CITY-ST-2P N. MIAMI, FL 33161 CITY-ST-2IP

TITLE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP Cy-S1-2IP

TITLE [ Delete TLE O Change (3 Adgition
MNAME. NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZP CITY-Si-21P

THTLE [ Delete nTLE O Change (7] Adaition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CiTY-S1-2P

TITLE [ belete TITLE [ Crange  [_] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2p Gy-Si-2p

TIILE [ Delete e O Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

ey

SIGNATURE:

Blewlor A54-035-2229

SIGNA ED

RRINTED NAME OF 3IGNING HANAT‘IG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phane #

A g



