2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 28, 2007 8:00 am

DOCUMENT # L06000068222 Secretary of State
" ey Bame 2007 90187 017 ****50.00
03-28- .

B&B LLC

Principal Place of Business Mailing Address

168 NANCY CLAIRE LANE 168 NANCY CLAIRE LANE

SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E083 (10/06)
City & Slate Cily & Slate 4. FEI Number Applied For

ot Applicable
ap Gountry Zp Country 5. Corlificate of Status Desirad [l $5.00 A_ddﬂional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OWENS, BILLY
168 NANCY CLAIRE LANE

Glraet Addross (P.5. Box Number is Nol Acceptable)

SANTA ROSA BEACH FL 32459

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and tile § applicabie. (NOTE: Regisiered Agenl sgnature required wien remstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TME MGRM 7 Detete it O change [ Acdilion
NAME RICE, CHARLES HAME
SIREET ACDRESS | 213 AARON DRIVE STREF ] ADDRESS
CITY-SI-7IP ENTERPRISE AL 36330 CIIY ST-2IP
NILE MGRM [ pelete TIE [Ocrange [ Adgition
NAME OWENS, BILLLY HAME
SIREET ADDRESS | 168 NANCY CLAIRE LANE STRELT ADDRESS
Crv-st-2IP | SANTA ROSA BEACH FL 32458 ary-si-ze
TILE ] pelete TILF [ Change [ Addition
NAME NAME
STREET ADDRF$$ SIRELT ADDRESS
LY - ST-2IP CITY-S1 7IP
[1LE ] Deleta TINE [J Change [ Adaition
NAME NAME
STREET ADDRI'SS STREET ADDRESS
CiTY-51-2IP CITY-31-2iP
TILE [ Detete TITLE [ change (] Addition
NAME NAME
SIREET ADDRESS STREC ] ADDRESS
cIry-sT-2Ip CITY-51- 1P
1ILE O elee il [ change ] Addition
NAME NAME
STREET ADDRESS STRLLT ADDRESS
CITY-ST-2IP CITY-SI- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flerida Statutes. | further certity thal the information

indicatod on this roport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver gr trusiep em ed lo execule this report as raquired by Chapter 608, Ficrida Statules. z? (( 377 73‘,’

SIGNATURE: (’/‘Aﬁ’/fs 2 € (YA A7

SIGNATURE AND TYPED OR PF*!NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylriky Phone #




