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2008 LIMITED LIABILITY COMPANY Feb 25, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # M05000003134 Secretary of State
1. Entity Name
B & B FLORIDA PROPERTIES, LLC
Principal Place of Busingss Mailing Addrass
3820 STADIUM DRIVE 3820 STADIUM DRIVE
KALAMAZO0, M1 49008 KALAMAZOO, MI 45008
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FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS
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NAME WRIGHT, WILLIAM : R ,g )
STREET ADDRESS | 3820 STADIUM DRIVE 4 !"i e " RSy e 0
mv-sT-aP | KALAMAZOO, MI 49008 IS DRI LID] _}fJ['jljl
TLE MGRM : 5

NAME GRIFFEN, WILLIAM

STREETADDRESS | 3820 STADIUM DRIVE
CITY-51-2P KALAMAZCO, M1 49008
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NAME BROEKHUIZEN, BARRY
STREET ADDRESS | 3820 STADIUM DRIVE
CITY-ST-2IP KALAMAZQO, MI 49008
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NAME SEELYR, MICHAEL N
SIREET ADDRESS | 3820 STADIUM DR
CITY-ST-2IP KALAMAZCO, M! 48008
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11. | hereby cerlify that the informaticn supplied with this filing does nat qually for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the infermation
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limired liabitty company or the receiver or trustee empowered 10 execule this reporl as required by Chapter 608, Florida Statutes.
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