. 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # L05000121613 Secretary of State
1. Entity Name 05-04-2006 90023 032 ****50.00
B&B DEVELQOPERS, LLC
Principal Place of Busingss Malling Address
1134 NEW YORK AVE 1134 NEW YORK AVE
T e Hll“l“ |” ||m |““ II]“"“‘ ||’|’ Hl‘lh“' “l" |“|‘ “lll ‘““l m ’II‘
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
20 - 3 9 _) 2 S A g Not Applicable
7ip Couniry Zip Couatry 5. Certiticate of Status Desired 0 $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRADLEY, RICHARD W

116 NORTH INDIES Sureet Address (P.O. Box Number is Not Acceptable}

MARATHON FL 33050

Cily FL [ Zip Code

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

SIGNATURE
gnane. yped o prnted naime of redisteted AQan Bnd e R auphesbke (NOTF Remsiered Anent seature required whes; tenslileg) TATE
- FILE! NOW"' FEE IS $50 00.. .
Make Check Payable to: Florlda Department of State
. - Due By May. 1 2006 o
9. ’ MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ pelete TILE [ Change 3 Addilion
NAME BRADLEY, RICHARD W NAME
STRTET ADDRESS [116 NORTH INDIES DRIVE STREET ADDRESS
CiTY-ST-21P MARATHON FL 33050 CITY-ST-ZiF
TILE : [ pelete TTLE [] Change  [J Add#tion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
e e [ Doleie e [ Change  [1 Addition
NEME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-57-21P
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P CHY-ST-ZIP
TITLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-ZIP
TE [ petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

1. t hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
incicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under caih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered t Zule this report as required by Chapler 608, Florida Slalutes

e —

SIGNATURE: W -

SIGNATUREARD Tv. PETFOR PRINIES-NAME-OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhne Prone #




