< FILED
2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

L02000000245
Ps(n)mS:Nl;lmI:/lENT # 04-21-2006 90015 031 ****50.00
BBM FAMILY, L.L.C.
Principal Place of Business Mailing Address “vuygy
240 S. PINEAPPLE AVE., 10TH FLOOR P.0. BOX 49948 1.
SARASOTA, FL 34236 SARASOTA, FL 34230-6948
B v UM NAAD e A
. Sui [ i
; Suite, Apl. #, etc. Suite, Apt. #, efc.. 02212006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE) Mumber Applied For
: 46-0482028 Not Applicable
ap Count_ry Zip ‘ Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
BAND, DAVID S J R
240 S. PINEAPPLE AVE., 10TH FLGOR Streat Address {P.0. Box Number is Not Acceptable)
SARASOTA, FL 34238 - i
. ;F Cy FL | Zip Coda

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

SIGNATURE
Signaturs, typed or printod name ol reg agent and he ! i . {NCTE: Registered Agent signature requirad when reinstating} DATE

ang Fae is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] Delete THLE [ change [ Addition
NAME BAND, DAVID S NAME
STREET ADDRESS | 240 S. PINEAPPLE AVE. 10TH FLOOR STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34236 CITY-51-2P
TITLE MGR 3 Delete TILE {JChange [ Addition
HAME BAND, BERNARD A NAME
STREET ADORESS | 240 S. PINEAPPLE AVE. 10TH FLOOR STREET ADORESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-2IP
TITLE MGR [ pelete TITLE [ change [ Addition
NAME MARCUS, MARLENE NAME
STREET ADDRESS | 240 S. PINEAPPLE AVE., 10H FLOOR STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 34236 CiTY-S1-2IP
TITLE 3 pelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE [ Delete THLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-51-2P
TITLE [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. ) hereby certify that the information suppliec with this filing dces not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of tha
limited liability comgany or the regeiver or trustee em ad to execule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: e David S. Band, Manager ;,/,504

f¥PED df PRINTED NAME OF susvﬁna MANAGING MEMEER, MANAGER, OR AUTHCRIZED REPRESENTATIVE oaxa’ Daytime Phona #




