2008 LIMITED LIABILITY COMPANY
, ANNUAL REPORT

DOCUMENT # L07000090823

1. Entity Name

B & B RENOVATIONS L.L.C.

Principal Place of Business

225 HIDDEN LAKE RD
HAVANA, FL 32333

Mailing Addrass

225 HIDDEN LAKE RD
HAVANA, FL 32333

2. Principal Place of Business - N¢ P.O. Box #

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
08SEP 12 AM{g: 45

el

(. In‘ L. T1 ( TE
TALL AHASSEE {FE(J)?‘IBA

AV

09122008 Chg-LLC CR2E(083 (12/06)
City & State City & State 4, FEI Number Apptied For
Not Applicable
Zi Country Zip Couniry 5. Cerlilicate of Status Desired (] 55'00 A_dditional
Fea Required

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

Name

BICKEL, STEWART

225 HIDDEN LAKE RD Streel Address (P.0O. Box Number is Not Acceptable)

HAVANA, FL 32333

\-/' City FL | Zip Code

B. The above named enlity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragigiered agen and tite i applicable {NOTE: Regisiarad Agent signatura required when rainstating} DATE

Make check payable to
Florida Department of State

FILE NOW!!! FEE IS §138.75

In accordance with 5. 607.193(2)(b}, F.S_, the limited
Due by September 12, 2008

liability company did not receive the prior notice,

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM xDeime ILE MR (7] change Mnn
NAME BENN, MELISSA NAME Skewar™ kel

STREET ADDRESS | 225 HIDDEN LAKE RD STREETADORESS | 225 L dda n Lawv. a4

arv-si-e | HAVANA, FL 32333 ON-SI-2F |\ e, TVa . T233

TIME O pelate TIMLE [ change [ Addition
NAME HAME | !_ll Sio=19%

STREET ADDRESS STREET ADDRESS 13418081 1;_] 29--007  #$£138.75
CITY-ST-ZP CITY-ST-2P

TILE 7 Delete TILE O cChange [ Addition
NAME HAME

STREET ADDRESS STREET AODRESS

CITY-S1-2IP CITY-ST-2IP

TIME {21 Detete TE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

e [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-51-27IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

11. I hereby certily Ihat the information supplied with: this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accura d and lhal my mgnalure shallhave the same legal elfect as if made under oath; that t am a managing member or manager of the
= is report as required by Chapter 608, Florida Statutes.

9//2/07?

. OR AUTHORIZED REPRESENTATIVE DIIB

MEMBER,

Daytitres Phone &




