B FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000083486 04-27-2007 90029 013 ****50.00
1. Entity Name
B&R,LLC
Principat Place of Business Mailing Address
965 TANGERINE STREET POST OFFICE BOX 546
BARTOW, FL 33830  US BARTOW, FL 33831 US 60042138
S A CHBE AR MONE A VAR

Suita, Apt. #, etc. Suita, Apt. #, stc. 04192007  Chg-LLC CR2EQ83 (12/06)

City & State City & Siate 4. FEI Number Applied For

20-559779/ ot Applicable
Zp i Country Zip Country 5. Certilicata of Stalus Desired [ gg-ggqm’“‘!m'
8. :.N;i:vii and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name
MEYER, JAMESR'SR.
116 SOUTH TEN N"ESSEE AVENUE Sireet Address (P.O. Box Numbar is Not Accaptable)
115
LAKELAND, FL 238(_)1
Poig.
1\ : City FL | Zip Code

8. The above named erﬂi&y{,gybmits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accapt
the obligations of rodiséfed agent.
» @» T

SIGNATURE P
Sigrature. lypet] or prinied name of agen and btie i . (NOTE: Registered AQan sQnatre raquired when /ndiating) DATE
Lo
Filing Fee is $50.00 Make check payable to:
Due by May 1, 2007 Florida: Department of Stats.
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ peete TME [ crange [ Acdition
NAME BATEMAN, WILLIAM F HAME
STREET AODAESS | 2260 MALACHITE STREET ADDRESS
CITY - ST-2P LAKELAND, FL 33810 CITY-ST-2P
e MGRM O Delete TIMLE [JChange [ Addition
NAME B8ATEMAN, ROBERT . NAME
SIREET ADORESS | 2218 SUMMITVIEW DRIVE STREET ADDRESS
Iy -ST-2P LAKELAND, FL 33813 CITY-ST-Zip
TME [ Detete TTE Ochange ([ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P
TIIE ' 7 Delete TITLE [0 Change - [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- ST-1P
TE D) etete THLE Do 0 st
NAME NAME
STREET ADDRESS . STREET ACDRESS
oy -S1-2p CITY-ST-1P
e i [ Detete TME O tnge [ Addition
NAME NAME
STREET ADDRESS STREET ADIKESS
CiTY-ST-71P CITY-S5-21P

1. I hereby certify that the information supplied with this filing doas nol qualify for the exemptions contained in Chapter 119, Florida Statntes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made undar oath; that | am a managing member of manager of the
limited liability company or fwqr Or lrusiee empowered lepxecute this raport as required by Chapter 608, Flerida Statutes.

SIGNATURE: / A,Z // %.?‘&_07 @@3}533——773:

SIGNATURE AND TYPED OR FRINTED NAME OF SI{NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRERENTATIVE Daytame Phons #




