2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) «

FILED

May 16, 2006 8:00 am

411
DOCUMENT # L05000122734 Secretary of State
1. Entity Name
04-24-2006 90061 028 ****50.00
B & B COLORADO, LL.C.
Principal Place of Business Mailing Address ,
2024 BASELINE DRIVE 2024 BASELINE DRIVE -
SSRAND JUNCTION CO 81503 ESRAND JUNCTION CO 81503 T
o RO AL ) A
13: ‘Pnncipal Place of Business 3. Mailing Aodress ;
: 'S“I-JI}-E. Apt. #, elc. Sule, Apt. &, elc. . 1st MOORE CRZEQ83 (10/05)
- City & Slate City & State 4. FE! Numiber Appliad For
3 i ) : M -—-RO-—-OSQG e Not Applicable
AL Country ap Couniry 5. Centficate of Siatus Desired O fi'ggqﬁ:i‘bm'
6. Name and Address of Currant Registered Agent 7. Name and Addreas of New Registered Agent
—— Name .
N ?ZEBV g‘gﬁ?ﬂ%lx AVENUE Shreet Address (P.0. Box Number 1s Not Acceptatie)
SUITE 306

)

PUNTA GORDA FL 339

R

City

FL ’ Zip Code

B." Tha ahove named enlity Submils this siatemant for the purpose of changing its tegistared office or registered agent, or both, in tha State of Florida. | am famitiar with, and accept

“ the obligations of registered agent.

SIGNATURE ) -
.. Sopnuliae, tyDuud O PR e of By Agum unc ule & (NOIE Rygaierya Agent spithes 1eque bd whiah terkbing) DATE
’ ! FILE NOW!! FEE IS §50.00°  ::.
. | Make Check Payabie to:Florida Department of State.
: . L, 7 DueByMay1,2006, [ oo s T
9. I MANAGING MEMBERS / MANAGERS EEE . ACDITIONS | CHANGES
3 MGR 3 Celete THE [ Change [ Adavtion
NAmve BURRCW, MAIDA L NAME
STRECT ADDRESS | 2024 BASELINE DRIVE STREET ADORLSS
aw-Si-2¢  IGRAND JUNCTION CO 81503 CN-§1-20
mE MGR L] Delee i (O crangs I Adarion
NAME BUSH, JERRY O NAME )
SIREET ADDRESS {2024 BASELINE DRIVE STREET ADDRESS |~
Gary - ST 2P GRAND JUNCTION CC 81503 Cirv-51-20P
TIRLE 3 pelnie HiLE O Cnange 3 Aadition
NAME - NaME
STRLET ADDRESS STREET ADDRESS
COY-SE.2P Y- STz = = - -
Tme O Dekre me _ . _.Clchnge [AdSiion |
MME MME . - -
 STRELT ADGAESS STREET ADDRESS *
| GITY-ST-2P CY-ST-2P - '
e O petewe TTLE [ chenge [ Addition
e NAME .
STREEN ADDRESS STREET ADORESS
Lny-st-2p CITY- S1. 2P
meo O oetete e [J Change [ Addion
[T S NAME
STREET ADDAESS STREET AQDRESS
“¢ivegtop CFY- 57 2

v -

1171 hereby cerlify that the information supplied with this filing does not qualify for Ihe exemptions contained in Section 119, Florida Statutes. | kurther certify that the information
indicaled on Ihis report 15 rue and accurale and that my signature shall have the same legal eflect as il made under oalh; that | am a managing member or manager of the

RE:

' limitad liabitity company of Ihe receiver o frusiee empowered 1o execute this report as required by Chapter B0B, Florida Staiutes.

Q") 0"r%

450

J?%Mb\ Bvs 11 4//06 243 Goou

SIGNATU

SIGNATURE AND TYPED §P/PRINTE HAME OF SIGNING MANAGING MEMBER. NANAGER. OR AUTHORIZED REPRESENTATIVE

Daw

Divynma Prione 4




