2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000004054

1. Eniity Name

B & P DEVELOPMENT GROUP, LLC

Principal Place of Business Mailing Addrass

300 GULF BOULEVARD
BELLEAIR SHORES, FL 33786

300 GULF BOULEVARD -
BELLEAIR SHORES, FL 33786

DO NOT WRITE IN THIS

SPACE

FILED
Jan 17,2007 08:00 AM
Secretary of State

GAHRIKAD TG am

01102007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
30-0108723 Not Applicable
; ; .$5.00 Additional
5. Certificate of Status Daesirad (]} Feo Requirad

6. Nams and Address of Current Reglsterad Ago'nl
PARSONS, ROBERT W

300 GULF BOULEVARD
BELLEAIR SHORES, FL 33786

T

DO NOT WRITE
IN THIS SPACE

8. Tha above namad aentity submitg/this statemant for the p
the obligations af registered /\1.

SIGNATURE

0se of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with. and accept

(ooert ) - Barsons

1-10-07

. Signature, typed or printad name of agenl and lithe If

{NOTE Regulered Agent signatura requited when renstating) . DATE

¢ SR s . RN
" Flling Foe Is $50.00
" Due by May 1, 2007

9. ) MANAGING MEMBERS/MANAGERS

me MGRM .

NAME PARSONS, ROBERT W

STAEET ADDRESS | 300 GULF BOULEVARD
CITY-S7-2IP BELLEAIR SHORES, FL. 33786

TITLE

NAME

STREET ADDRESS
CiTy-SI-1p

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CiTy-st-2Ip

TIMLE

NAME

STREET ADDAESS
CITY-ST-2IP

,| STREETADDAESS

TITLE - -
NAME - . - . NP

Noarvsrap |t s

A .-

e oo

gall
-Ulfl”ﬂﬁ“-&DUdE 021 50,00

J_'?‘

DO NOT WRITE
'IN_THIS SPACE

11. | heraby certify th
indicatad onthis raport is true and
I|m|led liability cempany or the receivel

SIGNATURE:

ling does not qualily for the exsmptions contained in Chapter 119 Florida Stalutes I Iurmer certify that the mformancn
ture shall have the same legal effect as if made under oath; that ! am a managing member or manager.cf the
r trustea empowarad to,execute this report as required by Chapier 608, Florida Stalutes.

Kobert . Pacsonsg |-1o07

|
.

729N UD (s

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

|
Date Daytene Phone # |
|
I



