FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 05000123392 ecretary of State
1. Entity Name 04-26-2006 90026 041 ****55.00
B& C ENTERPRISES, LLC
Principal Place of Business Mailing Addrens
3808 WEST SAN NICHOLAS ST. 3808 WEST SAN NICHOLAS ST. TEuwvrav
TAMPA, F1 33629 TAMPA, FL 33629
r e dt i il
2. Principal Place of Business 3. Maling Address | 'l i h nmmmmmmmmm
Suite, ApL. #, etc. Suite, Apl. #, efc. 3292008 Chg-LLC (11’05)
City & State City & State 4, FE!Number Appilied For
Z O -Hoo3san s Not Appicabio
ap Country ap Couniry 5. Cenificate of Status Desired E{ ?i&%m
8. Name and Address of Curred Registered Agent 7. Namw and Add of New Registered Agent

Name
SCHECHT, NEIL S
3630 W. KENNEDY BLVD. Street Address (P.O. Box Number is Not Accepiable)

TAMPA, FL 33609

City FL I Zip Coge

e The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, it the State of Florida. | am familiar with, ang accept
the cbligaicns of registered agent.

| sienaTuRE

Sunats, yped 0r prrssd sarcs of reqes Y] (NOTE: Regueasred AQet 5 mqued whan DATE
Filing Fee I $50.00 . Sake check paysbis to
Due by May 1, 2006 + Florikda Department of State
0. TMANAGING MEMBERS/ MANAGERS ¥ 10. ADDITIONS /CHANGES
TILE MGRM 7 Oetete TRE Clcrange  [J Andition
NAME CARTER, STEVEN R NAME
STREET ADDRESS | 3808 WEST SAN NICHOLAS ST. STREET ADDRESS
CITY-ST-7P TAMPA, FL 33620 CITY-ST-29
e MGRM O petete g [Jchange [ Addition
NAME BEELER, JOHN NAME ¢
STREEY ADORESS | 3808 WEST SAN NICHOLAS ST. STREET ADORESS
CITY-S1-2F TAMPA, FL 33629 CaY-51. 22
TME 3 Detete ™mE Oege [ Addtion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-IP CY-ST-27
e O petete TLE [Ccange  [J Addition
NAME NAME
STREET ADORESS STREET ADERESS.
CTY-51-29 Cy-51-29
TILE [ petete ME [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CriY-S1-2¢ CTY-S1-2P
TWRE 1 Detetz TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- ST-2P

11. | heseby certify that the information suppiied with this fifing does not quality for the exemptions contained in Chapter 119, Florida Stafutes. | further cerlify that the information
indicated on repori is true and accurate and (hat my signature shall have the same legal effect as if made under oath; halla-namamgngmembermnwmerofme
limited liability compaty or the receiver or rustee ermpowered 10 execuls this report as required by Chapter 608, Rorida Stahdes.

SIGNATURF‘J%Q.)% STEVEN §P CR(U‘ECL 3/2°r /t)é S/3.- 29403317

mmmm“wmmm Daytrney Phane §




