2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 19,2007 08:00 AMi

DOCUMENT # L04000022131

1. Entty Name

B & B MIAMI, LLC

Secretary of State

Principal Place of Business Mailing Addrass
2355 NE 194 TH STREET 2355 NE 194 TH STREET
NORTH MIAMI, FL 337180 NOTH MIAMI, FL 33180
. o : : . -; .,‘ . . 01222007 Ne Chg-LLC CR2E083 (11/05}
Do NOT WRITE IN THlS SPACE * 4 FE1 Number . | Applied For
. e B . ey . 20-0934360 : Not Applicable

$5.00 additional

5. Certificate of Status Desired (] Foo Required

6. Name and Address of Current Registered Agent

BENATTAR, PATRICK | i | , DO NOT WR}i'EI"E

2355 NE 194 TH STREET : ‘ (-k

NORTH MIAMI, FL- 33180 .- IN THIS SPACE

-
R N
g Howr

8. The above named enlity submils ihis stalament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohhgations of registerad agant

SIGNATURE

Signature, ypad or prinled nams ol ragisierad agen! and bile I applicabls (NOTE: Aegistarad AGent signture required when rmnsiating DATE

Filing Fee Iis $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS K
TTLE MGRM . b ; .
NAME BENATTAR, PATRICK

STREE] ADDRESS | 2355 NE 194 TH STREET
CIY-5T-2P | NORTH MIAMI, FL 33180 : A

TITLE

NAME e T
S K Co o LonoggsT2ein

A C 0 OasZE/OT-800RT-004 50,00
TITLE ,

NAME

s - ~|* .. DO NOT-WRITE

e .. . INTHIS SPACE

CITY-8T-2IP

TTIE L - RESTRRR
. L ! .
NAME : . . .
STREET ADDRESS
GITY-ST-21P

TME . -‘m”ﬂ:‘ 3 “ A L Ry , Tady ) A, . ERECI o
HAME ’ vt ’

STHEET ADDRESS
CITY-§1-2IP

1. | hereby cerlily thal the information supplied wilh tivis filing does net qualily for tha exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report is true and accurale and thas my ?nalure shallhave the same legal effect as if made under oalh that | am a managing member or manager of the
limnted liabilly company or the receiver o trusiee empowdrag to pxegdte this report as requurad by Chapter 608, Florida Statules.

SIGNATURE: /j

SIGNATURE AND TYPEP'DR PRINTE NA,.( ﬁlcmna emo uEuaER OR AUTHORIZED REPRESENTATIVE Date Dayiiroe Phone v

Y



