2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 09, 2007 8:00 am

DOCUMENT # L06000032284

1. Entity Name
B & N INVESTMENTS

LLC

Secretary of State

02-09-2007 90069 049 ****50.00

Principal Place of Business

1217 OXBRIDGE DRIVE
LUTZ, FL 33549

Mailing Address

1217 OXBRIDGE DRIVE
LUTZ, FL 33548

| B““lqau_

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt_ #, etc.

01282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
O] — 08 ¢S 7 Y Not Apphicable
Zip Country Zp Country 5. Certificate of Status Desired b Eg.ggqmﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

CAPITANO, NICK V
1217 OXBRIDGE DRIVE
LUTZ, FL 33549

Street Address (P.O. Box Number is Not Acceptable)

City

FL. | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered cifice or registered agent, or both, in the Siate of Florida. | am familiar with, and a¢cept

the obligations of registered agenl.

SIGNATURE
Signature, typed o panted name of regrstered agent and tite it applicabie. (NOTE. Regrstered Agent signature required wher reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TILE MGR 7 Delele TILE [ change [ Addition
NAME CAPITANO, NICK V NAME
STREET ADDRESS | 1217 OXBRIDGE DRIVE STREET ADORESS
CITY-ST-2IP LUTZ, FL 33549 CITY-S7-21P
TTLE MGRM J Delete TIMLE [ Change [ Aadition
NAME MUELLER, BRADFORD J NAME
STREET ADDRESS | 228 FAITHWAY STREET ADDRESS
CITY-ST-2IP SEFFNER, FL 33594 ciry-ST1-2IP
T O Deee T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 0 Detete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e [ Detete THE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chY-S1-2P

11. | hereby cerlify that the information suppiied with this filing does not qualify for the exemptians contained in Chapter 119, Ferida Statutes. | further centify that the information
indicated on this report is trug and accurale and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
fimited kability company or the receivar or trusiee empowerad 10 execute this report as required by Chapter 608, Florida Statuies.

S|GNATUREM \[ . W

SIGNATURE AND TYPED OR PRINTED MAME OF

¥ O AUTHORIZED

“939‘!_1!0’7 g;@cl()?&;éﬁ

Daytrme Phone #




