FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000115330 04-25-2007 90038 044 ****50.00
1. Entity Name
B & C ENTERPRISES OF SEBRING, LLC
Principal Placa of Business Mailing Address
226 S RIDGEWOOD DR 226 S RIDGEWOOD DR
SEBRING, FL 33870 SEBRING, FL 33870
ite, . #, . ite, Apt. ¥, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 03062007 Chg-LLC CRZE083 (12/06)
City & State Cily & State 4. FEI Number Applied For
51-0562820 Not Applicable
Zip Country Zie Country 5. Centificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ad Agent
Name Q s Jo &
3 CA a e
ROMAN, CARLOS R L s C
3200 MANATEE DRIVE Streat Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870
A2 P@W\Er‘-\ruﬂ ate Ao
City ‘ T Zip Codeg 8
S bi rug FL | 76,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ordbdth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama o régislored agent and lile it applicable. {NOTE: Registetad AQan signature requifed whern reinstating) DATE
- Filing Fee Is $50.00 Make check payabie to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE ) MGRM [J Defete ITLE O change [ Addition
NAME LYBARGER, BRUCE J NAME
STREET ADDRESS | 417 CRESCENT DRIVE STREET ADDRESS
CITY-sT-2IP SEBRING, FL 33870 Cny-sT-2P
L MGRM 7 Delete L e RYA Kcnange £ Addition
NAME ROMAN, CARLOS R NAME Romd n Llantos R A
STREEY ADDRESS | 3200 DOWNING AVENUE STREET ADDRESS IS NEN Poma ec‘&m\/\aﬁ‘c ue.
cry-57-2p | SEBRING, FL 33870 CirY-sT-2p Se b v L=y X276
TITLE 7 Delete TITLE - [JChange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IF
TILE [ pelete TME [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TIME 3 pelete TE (3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CiTY-ST-2P
11. thereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119. Florida Statutes. | further certify that the information
indicated on this repant 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 liabitity company or the regeiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. -
M;{ M e oo [p7 B IE/SS
SIGNATURE: L4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Date Daytime Phong #

I |




