~2005

LIMITED LIABILITY COMPANY

DOCUMENT # LO0000007035

1. Entity Name
BBD INVESTMENTS, LLC

ANNUAL REPORT (AR)

Principal Place of Business o M_a_i'hhg Address '

2800 US HWY 98 NORTH  _
BARTOW FL 33830 -

PO BOX 1740
BARTOW FL 33831

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, elc.

Buite, Apt. #, etc.

FILED
Feb 14, 2005 08:00 AM
Secretary of State

i

i

I

Il

1st MOORE CR2E0B3 (10/04)
City & State | Tity &State 4. FEI Number ' Applied For
59-3658414 Net Applicable
Zip Country Zip Country 5. Certficate of Status Dasired (| $5.00 Additional
Fee Redquired
6. Name and Addrass of Currant Registered Agent T 7. Name and Address of New Ragistered Agent
- T : Name R ) )

WILSON, DONALD H JR
245 SOUTH CENTRAL AVENUE
BARTOW FL 33830

Street },\ddreé's (P.©. Box Number is Not Acceptable)

City

ZipCode

FL

8. The above named enfity submils this statement for the purpose bf changing its reglsterad office or raglsterad agent, or both, in the State of Florida. 1am familiar with, and accept

the abligations of registered agent.

SIGNATURE Swynatute, typad or pﬁnt%d'nm of registerad agdnt ahe tils ¥ ar plicable ] WOTE Regatered Agent sigrature réquirdd when reinslating) DATE
) FILE NOW!! EEETS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 ’
9, T MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
3imE MGEM ) T Delete T B [ Change ] Addiian
.
NAME ROBLES, BENJAMIN J NANE . Uf.ﬂ.;{f}m?}EBﬁ_ES
STREET ADDRESS | PO BOX 1700 SHEET ADDRESS B2/ 14-05-80045-5024 50, D0
orv-sT-2F | BARTOW EL 33831 ¢y ST-2P
e MGRM N } B 7 Delee e T Change L Addition
HAME AMBROSE, ROBERT E NANE
STREET ADDRESS PO BOX 1700 STREET ADGRESS
CTY-ST.2P | BARTOW FL 33831 CITY-ST- 2P
LL MGRM ) Cogee  ome TJ Changs 1] Addition
NAME MULLIS, DENNIS M NAME
STREET ADDRESS | PO BOX 1700 SIREET SODRESS
CITY - §Y-71P BARTOW FL 33831 CY-ST-0F
JILE - b K Jonange ] Addtlion
HAME NAME
STREET ADORESS STAEET ADDRESS
CITY - ST- TP QY-ST- 2P
HILE T 7 pelels e [ Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDFESS
CTY.ST.2P RN
e T I pelele T Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TV 5T- 2P oile 512

11, ] hereby certi that the infermation supplied with this fling does not qualify for the exemption stated in Section 119 0713)(T, Florida Statutes. | further certify that the informatian
incicated an this report is rue and accurate and that my signature shall have the sama legal effect as if made under oathy that | am a managing member or manager of the
firmited liakility company or the recelver or trustee empowered to execuie this report a2 required by Chapter 608, Florida Statutes.

SIGNATURE:QAAM,\M 4-/%5, Bovcammin Eoble  A908 541-3'53-9'7?&

RINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ot

SIGNATURE AND TYPED

Date Davrme Phoae 4




