FILED

2006 LIMITED LIABILITY COMPANY Sgp 01, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L05000119654 09-01-2006 90036 012 ****50.00
1. Enlity Name
B & B CONSTRUCTION LLC

L]
F‘.:_gcipal Place of Business Mailing Address
27 BEACON WAY 27 BEACON WAY : 4010 2603
SANTA ROSA BEACH, FL 32245-9 SANTA ROSA BEACH, FL 32245-9 ’ ‘
TS g, ARG R A

’_—1_ Li _ .L.Qb [ol lgf Egu Dr.| "same

Suite, Apt. #, elc. Suite, Apt. #, etc. 08282006 Chg-LLC CR2E083 (11/05)

Clly & Siate City & State 4. FEI Number Applied For

niaResn 5&()\ FL 20-39998/5 Not Apphicable
Country Zip Country £ . $5.00 Additional
. Certificate of Status Desired O :
aa qse\ U_S 5 Fea Reguired
6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent -
Name
WILDER, JIM
102 QAKHILL AVE Street Address {P.O. Box Number is Not Acceptable)
FT WALTON BEACH, Fi -5_32547
City FL I Zip Code

8. The above named entity suf;mﬂs Ihis statement for the purposa of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

' SIGNATURE

Bignaure. typed or panted name af registered agent and nile if applicabie (NOTE: Registared Agent signature required when reinsiating) DATE
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
oRE MGRM 3 Deiete THLE B change [ Addition
NAME BEATHEA, BRAIN E NAME
STRLET ADDRESS mBre B Al S, smeersooness | 4165 Leblell Ba
Cliy-S1-21P SANTA ROSA BEACH, FL 32459 ClY-ST-2P Sﬂr\'{‘ﬂ Ro
HILE [T Delete nng O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2Ip Ty -ST-2IP
TIILE [ petete TIRLE [ cChange [ Adoition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-51-2IP CITY-§T-2IP
THLE ' L1 Delete TI7LE [change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-SI-21P CITY-ST-2IP
TITLE " [ pelete 113 [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-5T-21P
HILE O pelete TITLE [ Change [T Addition
HAME NAME
SIREEI ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-S7- 2P

11. | hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | lurther cerlity that the intormation
indicated on this repon is true and accurate and that my signature shall have the same tegal effact as if made under oath; that | am a managing member or manager of the
limited liability g - eiver or trusteg exacute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: ¥

R PRINTED NAME OF SIGN!MMEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daylme Prare #




