.. :AQO? LI—MITED LIABILITY COMPANY ADr 26?5%51%)8:00 am

ANNUAL REPORT (AR}

DOCUMENT # L060pu047919 ecretary of State
1. Entity Namo ' 03-30-2007 90039 040 ****55 00
B & B ASSETS, LLC
Principal Placo of Business Mailing Addrass ]
SR LR Wusgla
| GO A O T
2. Principal Placa of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #. el Sule. Apt. . olc. 1st MOORE CR2E083 (10/06)
Cily & Staw City & State 4, FEI Numbor ‘ plied Far
L Not Applicable
Zp Country Zip Country 5. Cerificata of Siats Dasirod ggg?q Addilonal
G. Kame and Address o Curren! Regisisred Aganl 7. Nema and Addrass of New Regfstered Agent
Name
ggoNBE%%T_'NFgga%R‘C R Streol Addrass (P.Q. Box Number is Not Accaplable)
DELAND FL 32724
City FL I Zip Codo

8. The abdve named onlity submits this stalcment lor the purposs of changing its registered olfice or rogistared agent, of bolh, in tho Stale of Florida. | am tamiliar with, and accopt
the obligations of ragistered agaont.

SIGNATURE
Segnature, Ivpes or Gnrded v ol reg Aguni pndd b § apple allk [NOTE. Royjmnarced Ajyent s gracurs requizac wiwhi e nstsnng LAIE
FLE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
- Dua By May 1, 2007
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES
tinuw MGRM o [ oetere fiite O change [ Adgiion
R BONDESEN, FREDERIC R NANE
SIFELT ADDRESS | 900 LINCOLN ROAD STRIT | ADORE S8
CHy-81-72F | DELAND FL 32724 CIpv- S0 AP
il CJ Delete e Cdchange {7 addition
NAMY M
SIRIF} ADDRESS SIRKK ) ADDIESS
oy si-op o si P
nilt [ Deere | Ochange [ Addnion
NAME : NAMI
STHLET ADDRE S5 SN T ADDRESS
Clly-S1- 219 ey s1-7p
mig 3 oetote i Clchange  [J Aadiion
NAIN. HAM.
SIATE) ADORESS ST ADDRESS
Y- |- &I ey sk-ap
B, 1 oelete il [ change [ Adeition
NAME NAME
SIRET ADDRESS STRET 1 ADDALSS
CIY-$1- 1P Y-St e
it O oaete N [ change  [J Acdition
NAME . NAME
SIR T ADORESS S14 L ADDH S8
CITY-S1- 719 cITY-Sk-Ap

11. | heraby cortily thal the infarmalion supplied with ihis filing does nol quaiily for the exemptions conlained in Section 113, Florida Staies. | futther cortily thal the information
indicaled on this report is lrue a urato ard ihat my signature shall hava the samo legal eflocl as il made under cath; that | am a managing membor of manager of the
limilod liability company or the sdcoive] of trusioo empowered 10 oxocuta this reporl as required by Chapter 608, Flonda Statutos.

SIGNATURE: ' mrenepic R Bpwoesen) é}__/lolﬁ?_ (335)1151-3&&

SIOMATURE AND rkﬁﬂ OR PaNIEB NAME OF SIGNING MANAGIMNG MEMBER, MANAGER OR AUTHORZED REPRESENTATIVE xni'n Fal- -

e



