File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <& FLORIDA DEPARTMENT ?F STATE - rf;:é.yE[DF STATE
. Katherine Harrls SUCRETARY OF
ANNUAL REPORT Seoretary of State DIVIGICN OF CORFORATIONS

DIVISION OF CORPORATIONS

1999

SFAR 1S Pt 2: 26
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee "
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

s s vz DOCUMENT # L98000000T 7T

B & B PROPERTIES OF ST. LUCIE COUNTY, L.C.[ 1a PrncipalPlace of Business Address

v 2415 VELVET RIDGE DRIVE 429 TALLEYRAND AVENUE
OWINGS MILLS MD 21116 JACKSONVILLE FL
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
02/11/1998 FL
Suits, Apl. #, el Suite, Apt #, elc. B —_—

& FErNumber

[ Apslied For

Fny Z Siate Gty & State ’ R g 2. - 20 803 2.2 [] et Appicabie

. ) 5. Dateof Last Report 6. Certificate of Status Desired
Zp Counlsy Zip Caountry
]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/OHice

Name
PATRICH, JOHN
429 TALLEYRAND AVENUE oy 55 BarRicmberis NeTAssestabi -

(3] (353 A 5

JACKSONVILLE ¥I. reet ress ( ox Number ot Acceptable)}

Suie, Apl. #. etc. T -

Tity T Z\p Code

8. Pursuant to the pravisions of Seclions 608 416 and 608.508, Florida Statules, the abaove-named mited hability company submils this stalemen! for the purpose f changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by aflirmative vote of a majority of the members | hereby acceptthe appoiniment
as registered agent, and accept the obligations

SIGNATURE __ . _ ... . e Lo . DATE —
g2t s Agent Aceepmnd ARpont e 1 (HTIE Bl ro D Agenl segranere: fea etead ab o et t g

10. Titie Managing Members/Managers Business Streot Addrass City, Stale and Zip Code

MGR | SINGER, PAUL N 2415 VELVET RIDGE DRIVE OWINGS MILLS MD

ot Yo ) _’_ |
H¥ 100, 7L

11. Ido hereby certify that the information supplied with 1his filing does nol qualify for the exemption stated in Seclion 119 07(3) (1), Fiorida Statutes [ further certify that the infarmation

attachment with an address

SIGNATURE:

iyl

INHSEID R [12-98)



