FILED
2007 LIMITED LIABILITY COMPANY Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000105243 03-12-2007 90482 027 ****50.00
1. Entity Name
BN PROPERTIES LLC
Principal Ptace at Business Mailing Address
2425 HARDEN BLVD 2425 HARDEN BLVD B 0 U 22 4 24
#19 #19
LAKELAND, FL 33803 LAKELAND, FL 33803 \
N e UKV AS M AR AR

Suite, Apt. #, elc. Suite, Apl. #, elc. 01092007 Chg-LLC CR2E083 (12/06}

City & State City & State 4. FEl Number Applied For

«TNot Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desired (] Eese ggq L.:;d;tional
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
BILL, WELLS
2425 HARDEN BLVD Street Address (P.O. Box Number is Not Acceptable)
#19
LAKELAND FL 33803
‘-: City FL I Zip Code

8. The above name(femlty submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations o‘!reglstered agent.

o

SIGNATURE iy
Signae

\uq; I'fped o printed name of registered agent and ttle il apphcable. {NQTE. Regrslered Agenl sigralure required when reinstatng) DATE

I’llirf7 Foe is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR:;}; . 3 Delete TMLE [Jchange [ Addition
NAME WELLS, BILL NAME
STREET ADDRESS | 2426 HARDEN BLVD #19 STREET ADDRESS
CIY-51-2IP LAKELAND, FL 33803 CIFY-S1-21P
TLE MGR [ Dekete Tme [J Change [ Addition
NAME WELLS, NANCY NAME
STREET ADDRESS | 2425 HARDEN BLVD #19 STREET ADDRESS
CITY-S1-21P LAKELAND, FL 33803 CiTY-ST-ZIP
ME [ detete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CllY-S7-21p
TITLE 1 Delete TITLE (1 ¢hange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
TILE O Delete TNLE O change [ Additior
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-5T-ZIF

11. | hersby cerity that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thatmy signaiure shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trusie€ ared 10 oxecule this report as required by Chaptler 608, Horida Statutes.

SIGNATURE: 3/ 7/ o7 §C3-284-/04F

SIGNATURE AND TYPED OR PRI@E} MANAGER, OR AUTHORIZED REFRESEKT'!N’ Daytwme Phone #




