' FILED

2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 100000011412 03-27-2007 90200 048 *+*55.00
1. Entity Name
BBG SERVICES LLC
Principal Place of Business Mailing Address Y P
9990 COCONUT ROAD 9990 COCONUTROAD =~ . . Lr :
SUITE 200 SUITE 200 e
BONITA SPRINGS, FL 34135 US BONITA SPRINGS FL 341 35 “US )
S e LRI wr
Suite, Apt. # etc. Suite. ApL 8, ee: 03162007  Chg-LLC CR2E083 (12/06)
City & State City & 5oy .~ 4. FEI Number Applied For
Cepien T - *65-1044196 [ Not Applicable
&P Country e Country 5. Certificate of Status Desired fese'ggn‘:f:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogil%tred;&
X Name
BONITA BAY PROPERTIES, INC, S éélf({zfe /Nd bSrJ _ /);}7 C
9 NUT ROAD traet rass (P.Q. Box Number is Not Acceptable
3%9.2-5?&0 v &5} VARVl Vs YWs = /MJ

BONITA SPRINGS, FL 34135 gﬂvg\ O'D

gistered agent, dr both, in the Sthte of Florida. | am familiar with, and actept

8. Thé above named antity submits this statemgnt for the Plﬁi‘mm_ i . i ida. iliar with,
the obligatiWTgvye}}W R ‘ T _
SIGNATURE Dir. of Logei( ¥ Corp. ﬁf%/ﬁ 220107

Signature, typed of printed name of ragisﬁrad agenl and litle it applicable. (Nougisterec Agen: signature requfed when reinglating) DATE

Filing Fee is $50.00 Maka check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM [ pelete TITLE O Change [ Addition
NAME BONITA BAY PROPERTIES, INC. NAME
STREET ADDRESS | 9990 COCONUT ROAD, SUITE 200 STREET ADDRESS
CITY-5%-ZP BONITA SPRINGS, FL 34135 CITY-ST-2P
TITLE [ Delete TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TIMLE ) change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CIY-ST-2IP
TILE [ Delete TME O change O Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP GITY-ST-ZIP
MLE [ pelete TMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | heraby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowstad to axsecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CR (. U)@w Sttt lobhitnee,  -25.00 A33IES /o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIV Dats Daytime Phona #




