FILED

2007 LIMITED LIABILITY COMPANY . Mar 09,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000112357 Ry 02-16-2007 90182 043 ****55.00
1. Entity Name
B&B RENTAL OF VENICE, LLC
Principal Place of Business Mailing Aodress
VEAE FL 4285 en s
R e A O 00 A e
Suite, Apt. 0. atc. Stite. Apt. 8, etc. 02042007  Chg-LLC CR2E083 (12/06)
City & Slate City & State ‘jghinn‘;g? ? 630 q Applisd ,Fa I
éip Courry Zip Country 5. Cantilicate of Status Dasired ‘$ Eg'gg‘::‘:"::'m“
8. Name and Address of Gurrent Reg Agant . 7. Name and Address of Now Rugistsrod Agant

Name
POLK, BONNIE LEE ANN .
200 5. ORANGE AVENUE Streal Agdress (P.O. Box Number is Notl Accoptable)
SARASOTA, FL 34238

City FL [ Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am tamiiiar with, and accep!
the ohiigations of fegisiered agent
-

SIGNATURE -
. Typed o agunt ang Wi & [NOTE: Rogaitre0 Agent Sgraiee 1#0ured whev 1ematatrg) DATE

Flling Feo is $50.00 Meke check paysble to

Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MEWBER ~ M AL H\-G‘f( [ Deiete VITLE DO Change [ Addition
NAME Y ily iRy T TEIR GRS NARE
STREFLADORESS | 133 Tl S/ _ STREET ADORESS
an-st2 | G FAE , T S YD cim-si-z
e mpaBat M™MWRONUE2  Dooe e D Crange [ Adsion
NAME M’J n.fwﬂ@dl‘y MAME .
STREEVADORESS | P yHmEL (. STREET ADDRESS
cir-sT-20 VEw iR FL 2 ;?ﬂﬁi" CTY-ST-2P
ME MERHE Q =< O pelete e O Change ] Addiion
N Wi lfi s T T AR L 2y NAE
SREETADORESS | Jpa ydom s L 7 _ STRLLY ADORESS
cIrY-s1-2P VEBwicw ) K Sy o5 cry-st-ap
TME 1 detete FILE [0 Change [ Addition
MAME PasE
STREET ADDRESS STREET ADDRESS
CAY-5T- 29 ey sr.p
WALE [ Detete TRLE [ Change [ Addition
g HAME
STREET ADDRESS ‘ STREET ADDRESS
cny.-sr-ap CIFY -§T- 2P
13 [ Delete e OcCrange [ Adgtion
NAME NAME
STREET ADDRESS | . STREZT ADORESS
tiry-st-ze cry-st-ap

11. | hereby certity that the information suppiiec with this {iling does not quality for the exemptions contained in Chapter 119, Florida Stalutes. 1 further centify shat the informaition
indicated on this report is true and accurale and that my signalure shall have Ihe same legal effect a8 it madg under path; 1hal | am a managing member o manager of the
limited liability company o1 the receiver of usiee empowered 10 execuls this repan as required by Chapter 508, Florida Siatutes.

SIGNATURE: WolBiw Wil 1am L. Tt dosiis 2@“/6 7 Sy 4y P49k

6D TYPED of Puaer il AT OF EONING MANKGING MENDER WAGER, DR AUTHORIZED REPRIEENTATIVE * / Daywne P §




