2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am
Secretary of State

DOCUMENT # L00000007574

1. Entity Name
INVERRARY BB LLC

03-06-2006 90200 020 ****50.00

Principal Place of Business

% ORION INVESTMENT & MANAGEMENT LTD CORP
“MIAMYEL=33367

Mailing Address

T MIAME 33157

% ORION INVESTMENT & MANAGEMENT LTD CORP
9000-SW-152ND-STREET SHFEI06

2. Principal Place of Business

NSy S Toddamd HMod

Mailing Address

8155 S Daddgmd O

HIIHINIHIIWIIWIIIHIIUIIIWIIWIIM\III!IIHHIIHHIIIHIHIN

Suite, Apt. #, etc. Suite, Apt. #, etc.

. 02232006 hg-LL R 1
U & 'k\tool Chg-LLC CR2E083 (11/05)
Cily & State City & State ( 4. FE! Number Applied For
TONGeeny ) F L Bralyeny F 65-1022954 Not Applicable
Zip Country i Country | " . $5.00 Additional
?_)’%\ SLP o c_‘\)p‘, :bf:‘)\ S (f O Qﬁ §. Certificate of Status Desired 1 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, B. M ESQ.

% WHITE & BROWN, P.A.

9000 SWHE2NE-STREET, SUITE 108
MEAME 133157

Street Address (P.O. Box Number is Not Acceplable)

ST S Dodelamd &{ad Wil

City

™ML Aty FL | &%

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad or prirted name of regwstered agent and lite il applicabla,

{NOTE: Ragistered Agent signature required when rgingtating)

DATE

blo-to

____ Filing Fee.is $50.00____
Due by May 1, 2006

Make.check.pay
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS { CHANGES
TILE MGR [ Delete TITLE Change [ ] Addition
NAME BEBA COMPANY HOLDINGS LP NAME o \
1SS S Da
STREET ADDRESS | SO0Q0-SW-+e2-ST#4+66— STREET ADDRESS (‘ (_‘aﬂomd %d# ! (cb Zz
CITY-ST-2IP MIAMI, FL-33357 CITY-$T-2IP W\Oﬂ‘i\\ "P\ RN AN
TILE MGR [ Detete MLE iK¥Change [T Addition
NAME SANZ, JOSEPH A NAME - /
. \ i ;
STREET ADDRESS | SQOQ-SW-152-SF-#106 STREEY ADDRESS Wiss E 'Bqd"-QW“ & Bud Heoz-
oTe-ST-IP | MIAML, FL-33157 £ITY-87-2 "Magny B0 DS
TME [ Delete TITLE [ Change [ Addition
NAME, = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-20P CiTY-ST-2P
TITLE [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T T
CITY-S7-2IP CITY-5T-21P
TITLE 7 Delete TILE [J Change  [_) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the Information
indicated on thig report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trus! powered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \35 70( 305-218 -3%0
SIGNATURE AND TYPE]| fR *I‘; ED NA\% TN ING , OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #

v



