-

2010 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L09000119758

1. Entity Name

B&B PROPERTY SOLUTIONS, LLC

Principat Place

1212 S, BINION ROAD
APOPKA, FL 32703

of Business Mailing Address

APOPKA, FL 32703

1212 S. BINION ROAD

SLURL TARY OF S1ATL
AIVESION 0F CORPORATIONS.

10 HAY -1, PM 2t Ll

OO

2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile. Apt. #, etc. Susle, Apl. ¥, slc.
P e AL . 8l 05122010 Chg-LLC CR2E083 (11/08)
City & State City & State 4. FE! Number Applied For
,%2 - ,? 8 5 7 7 7[ Nol Applicable
Z Count
P oumy Zp Country 5. Cerlitrcats of Slatus Deswed 7] $5.00 Adgronal
Fee Requ.red
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsiered Agent
Nama

BENTON. SANDRA J
1212 S. BINICN ROAD

APOPKA, F

L 32703

Streel Address (P.0 Box Number ¢ Not Acceptable)

City

FL I Zip Code

5-20

pose of changing its registered office or regisiered agent, or both, in the State of Flonda. | am lamiliar with, and accept

NGRrRM

SIGNATURE N
f (NOTE Régistared hgenl gnature wpquitec whan ienglating) DATR
S
FILE NOW!!! FEE IS $138.75 Make check payable to
- Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ pelewe TITLE [O) change [ Additan
NAME BENTON, WESLEY G NAME

STREET ADDRESS | 1212 S, BINION ROAD STREET ADDRESS

CITY-ST-2IP APOPKA, FL 32703 CITY - ST-21P

HTLE MGRM [ Delete TINLE O Change [ Addilion
HAME BENTON, SANDRA J NAME .

STRIET ADDRESS | 1212 S, BINION ROAD STREET ADDRESS ’jl:"J 1 B 1 358’:‘4 C‘

CiTY-SI-2IP APOPKA, FL 32703 CTY-S1-71P DS!’EB.‘”U‘“UIUUE"DIS **1 38. ?S
i3 "] Detete WTLE [ Change ] Addiion
NAME . NAME

STREET ADDRESS SIREET ADRESS

CITY-§i-71p CIrY-S1-21P

1633 [ Deiete T [ Change  [3 Addihon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIrv-§T-2p

TILE . 1 Delete UTLE [C] change [ Additeon
NAME NAME

STREET ADDRESS STREET ADDRESS

giry-51-219 LiTy-81-21P

I [ petete THLE [ Cnange [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDAESS
CCIY-SI-4p CITY-S1-71P

11, I hergby cerlity that tne information supplied with this filing does nat qualify for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report1s rue and accurate and thal my signature shall have the same tegal effect as Il made under cath; that | am a managing member or manager of the
hmiled habiity comparny or the recaiver or lruslee empowared to execute this reporl as required by Chapler 608. Florida Statutes.

SIGNATURE:

L

P Bonho Mg Te20- (0 TS5 122

BIGNATURE AND TYFPED PRINTED NAM

F SIGHING MANAGING MEMBER, MANAGER, OR AUTP&)RIIEDI PRESENTATIVE Date

Daytme Prona ¥

/

R S =T+ T (1]




