2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 01, 2007 8:00 am

DOVCUMENT‘# LO1000016672 Secretary of State
1. «Enlity Name xn50.00
05-01-2007 90324 038 .

BBB FT. LAUDERDALE, LLC
Principal Place of Business Mailiny Address
650 LIBERTY AVE. B850 LIBERTY AVE. iVt m v
UNICN NJ 07083 TAX DEPT 1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, clc. 1st MOORE CR2E083 (10/06)

City & Slale City & Slate 4. FEI Number Applied For

22-3830146 Not Applicable
ap Counby Zip Country 5. Cerlilicate of Slaus Dosired O $5.00 adaitional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%Blpl-?ﬁglgTNRsE,E$VICE COMPANY Sireel Addross {P.C. Box Numbaor is Not Accepiable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8, The above named entity submils this slatement for the purpose of changing ils registored office or regisiered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, lyped of Biine@ home of regisiared agent anc itle T apphcaule. (NOTE: Regisiores Agenl SIQNEILTE TRTUTRS when [emsiaang} CATE
) " FILE NOW!!I FEEIS $50:00
Make Check Payable to Florida Department of Stat
"+ DueByMay1,2007 - - :
a, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
THLE MGRM J oelele IHLE {7 Change  [] Addition
NAME BED BATH & BEYOND, INC NAME
SIRFET ADDRESS | 850 |IBERTY AVE STREET ADDRESS
CITY-51-2IP UNION NJ 07083 CITY-ST-2IP
POIME ] Defete nne [ Change [ Actlition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-2P CHY-ST-2P
I —— . T pelase unr o o - _ _[change [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CINY-ST-7P_ - CITY-ST- 71 .
fil’a O Delete N [change [ Addilion
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-SI-2IF CITY-ST- 7P
TINE 1 Delete TInE [Jchange (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CiTY-S1- 2P
TITLE [J Detete 1ME [Jchange  [] Addition
HAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-$T- 2P

11. | hereby certify thal the information supplied with this filing does not qualify for the axemplions contained in Section 118, Florida Statutes. | further certify thal the information
indicaled on this repcrt js true and accurate and thal my signature shall have the same legal affect as if made under oalh: that | am a managing member or manager of the
limited liacility company or the racaiver or trustee empowered 1o execule this report as required by Chapler 608, Florida Statutes.

AED BATH S BEvand NG MANAGING NRNMGER
SIGNATURE: _\¢ Lo o HAL SWee o up- TAX. d)23lo7 (o) (B80T

SlGNﬂTURﬁsND TYPED OR PHIN‘ED NAME OF SIGNING MANAGING MEMHER. MANAGEA, OR AUTHCRIZED REPRESENTATIVE Dare Dayunsz Phene #
Ty




