FILED

2007 LIMITED LIABILITY COMPANY Mar 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000000245 03-12-2007 90480 036 ****50.00
1. Entity Name
BBM FAMILY, L.L.C.
Principal Place of Business Mailing Address
240 5. PINEAPPLE AVE., 10TH FLOCR P.0. BOX 49948
SARASOTA, FL 34236 SARASOTA, FL 34230-6948
e AR ETEL GGG
Susie, Apt. #, elc Suite, Apt #, elc. 02202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
46-0482028 No! Applicable
a Country P Cauniry 5. Cenificale of Status Desites O gi'gg;:?:d"m"a'
6. Name and Address of Cusrrent Registered Agent 7. Namae and Address of New Registered Agent
Name
BAND, DAVID & .
240 S. PINEAPPLE AUE 10TH FLOOR Sireet Address (P Q. Box Number is Not Accepiabie)
SARASOTA, FL 34236
.
City FL } Zip Code

8. The above named enlity submits this staiement for the purpose of changing its registered office or registerea ageni, o boih, in the State of Flarica | am famihar with, anc accept
the obligations of registered ageri.

SIGNATURE
. Signamse. typed o punted narme of regsiered agent and tiie d appheatie {HGTE. Rapatered AQEnT mpnalure seque ed when renstatng) DATE
Filing Fee is $50,00 .. Make check payable to
Due by May 1, 2007 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR [ petete LE O Ctarge [ Aedttion
NAME BAND, DAVID 5 HAME
STREET ADDRESS | 240 S. PINEAPPLE AVE. 10TH FLOOR STREET ADDAESS
CITY . ST- 2P SARASOTA, FL 34236 ciny-s1-29
e MGR [ eleie TiLE [ crange [ Acdition
NAME BAND, BERNARD A NAME
STREET ADDRESS | 240 S. PINEAPPLE AVE. 10TH FLOOR SIREET ADDRESS
Cy-S1-2P SARASOTA, FL 34236 CITy-S1-2°9
MLE MGR 7 pelete MLE [J ¢hange [ Adantion
NAME MARCUS, MARLENE NAME
STREETADDRESS | 240 S, PINEAPPLE AVE., 10H FLOOR STREET ADDRESS
Ciy-51-2IP SARASOQTA, FL 34236 LIty -51-29
TLE [ oelere e O cnange [ Agerion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHiY-§1- 2P CITY-ST1. 2P
TITLE O petese TLE [ Cnange [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
Gity-s1.29 CITY-S1-2IP
T [ Delate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 Ty =87 2P

11. | hereby ceriify that ihe information supphed with ihis filing coes not qualify for the exemplions comamed i Chaprer 113, Flonea Statuies. | further cerity ihai the infoimanon
indicated on this 1eport is lue and acCurale ang that my signaiure shall have the same legal effec: as if mage unaer oath; that | am a managing meniber or manager of the
Imited liability company ot the recevgior iustegeqpo 1 i0 execula this report as requited by Chapter 608, Flonda Statites.

‘%/ David S. Band, Manager al /JJ’/

CTURE ARD TYBED OR PRINTES NAME OF SIGIING MANAGING MEMGER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daynme Fhone




