2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 11, 2008 8:00 am

DOCUMENT # L06000073935 Secretary of State
1. Entity Name 112 ok ok
B&C DEVELOPMENT LLC 02-11-2008 90136 043 143.75
Principal Place of Business Mailing Address
5805 SALFLEY FIELD ROAD 5805 SAUFLEY FIELD ROAD
PENSACOLA, FL 32526 PENSACOLA, FL 32526
! T i M
2. Principal Flace of Business - No P.O. Box 3. Mailing Addross il il 13 ||‘ j 1 |
Suite, Apt. #. elc. Suile, Apt. #, etc. 02082008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. PEI Number Apphied For
' 20-5260289 Nol Applicabile
Zip . Country zp Country ; ; $5.00 aganonat
S. Certificate of Status Desired r. 8 Fao Required
8. Name and Addross of Curront Registered Agent 7. Name and Addross of Now Rogistered Agont i
- T o7 Name
HEATON CHARLES W
5805 SAUFLEY FIELD ROAD Streat Address (P.O. Box Nurrber is Not Acceptable)
PENSACOLA, FL 32526
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
B, typed oF preped name of regesiovicd S¢tn ded 54 § apphcalie. {NOTE: A rapangd uly G DATE
FILE NOWN! FEE IS $138.75 Maks check payable to
After May 1, ‘Fea will be $538.73 Flarida Department of State
0. ) . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /{CHANGES
mE P 3 Delete TLE ) O Crange [ Agaition
o HEATOA! CHARLES W o
STRCET ADDRESS | 5805 SAUFL[E;Y FIELD RD STREET ADGRESS
CY-S-ZF | PENSACOUALFL 32528 CrTY-5t- 2P
p— —r— O] Ockee e OJctenge [ Addition
CY-ST-2° A CITY-ST-ZP
TILE 3 Delete TmE [J Change [ Andition
NAME . HAME :
STAEET ADDRESS . STREET ADGRESS - . -
oTY-S1-2P Ciy-§T-2p
TILE [ Desete TLE Olcrange [ Addition
NAME HAME
STREET ADORESS STREET ADGRESS
CITY-S7-2P Ty - 81-2P
TILE ' [ petete TLE Octange (] Addition
NANE KAME
STREET ADDRESS STREET ADDRESS
Coy-ST-2P . - CnyY-Si-7P
e 2 Delate TE - Othenge [ Addition
HAME NAME ‘ -~
STREET AGDRESS STREET ADORESS ‘.
CITY-ST-2P e ) OITY-S1-2P
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Forida Statutes. | further cestify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liabilily company or the recejvir of trustee empowered to execute this report as requited by Chapter 808, Aorida Stahstes.
SIGNATURE: @ %{/_' »aeloS8 Sso-33¢-$322
SOGNATURE AND TYPED OR PRINTED NAME OF SxSang MEMBER, W on 7 ofte Deytrne Phone #




