FILED
2006 LIMITED LIABILITY COMPANY Feb 13. 2006 8:00 am

ANNUAL REPORT ’
Secretary of State

DOCUMENT # L05000109782
1. Entity Name ' (02-13-2006 90191 009 ****50.00
B&B SERVICE, LLC
Principal Place of Business Mailing Address
114 CLUBHOUSE DRIVE, UNIT 206 114 CLUBHOUSE DRIVE, UNIT 206 ZUBULI1L
PALM COAST, FL 32137 PALM COAST, FL 32137
v O A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01292006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Number Applied For
- %g(P (0 7 8 g Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a Egg?qf;ﬂm'
6. Name and Address of Current Registered Agent ' 7. Name and Address of Now Reglsterad Agent
Name
CROCETTA, ROBERT P JR
114 CLUBHOUSE DRIVE, UNITE 2086 Street Address {P.0. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL I 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 regisiered agent.

SIGNATURE
. typed or prinked name of regrstered agent end btie § apphcable. {NGTE: Agent requyed when DATE

Flling Feea Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TE [ petete ME Trmes - Ol crange  $& Acdiion
NAME HAME 1 e H. C"or. 'ﬂ“Cg. "f Zob
STREET ADORESS smertaoveess f) 14 Clu hOUS‘Q or. O
CY-S1-2F s | Paln,g oq S'f' =i, 3 Z 1'7-. Y,
TRE ] Detete TILE il Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CAY-5T-2P
e 3 petete TTLE [ Change ] Addition
NAME NAME
STREEF ADDAESS STRFET ADDRESS
CHY-ST-Bp CITY-ST-29
e 3 elete TITLE Clcnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oy-ST-2p CHTY-ST1-2P
TILE 3 petete TTLE [CJChange  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
cmy-st-ap CiTy-ST-2P
TLE 2] Celete mE [ Change [ Additlon
NAME NAME
STREEY ADDRESS STREET ADORESS
CIFY-S1-2P - CITY-81-2P

11. | herebyy certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
indicated en this report is true 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 liabiiity company or the et of tru em, ed 1o execute this report as required by Chapter 608, Florida Statutes.

%t 2o uth ) /3 /06 55555177

ﬁmmmwmmhmnmammnnw Daytme Phona #

SIGNATU.'E“E




