2005 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT (AR) Feb 07,2005 8:00 am

DOCUMENT # L02000001575 Secretary of State
1. Entity Name
02-07-2005 90284 046 ****50.00

BBP, LLC
Principal Place bf Business Mailing Address e
1812 6TH AVENUE SOUTH -
BIRMINGHAM'AL 35210 ~ - . - -

Suite, Apt. #.‘etc‘ Suite, Apt. #, ete. 1t MOORE CR2E083 (10/04)

City & State ‘ : City & State 4. FEI Number Applied For

43-1961456 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?ese'g‘?qlﬁicguona'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Pew———— -~ =

C T CORPORATICN SYSTEM

Name - - T —_— -

1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable) i

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE -
Sgnalure, ypsd or pimled name of regrsiared agerd and title ¢ applcakle {NOTE. Regrstered Agen! signatula requeed when terstaling) DATE
9. MANAGING MEMBERSIMANAGERS ADDITIONS/CHANGES
TITLE MpRM 7 Detete THLE [ change ] Addition
NAME PHILLIPS, WILLIAM M NAME
STREET ADDRESS [ PO BOX 530082 STREET ADDRESS
ory-s-2p | BIRMINGHAM AL 35253 CITY-S1-2IP
TTLE MGRM (] Detete TITLE [Jchange [ Addition
NANE BATES, DAVID ANE
STREET ADDRESS 1812 6TH AVE. SO. STREET ADDRESS
CiIY-SI-21P BIRMINGHAM AL 35210 CITY-Si-2IP
TITLE MGRM [ Delete TILE [ change  [] Addition
NAME "IBATES, HARRY ’ ST e - T - - -
STREET ADDRESS [ PO BOX 433 STREET ADDRESS
CIY-ST-2P BUTLER AL 38304 CITY-S1-7IP
TITLE O pelete TILE [T change [ Addition
NAME ' NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-ST-2P ) CITY-S1-2IP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ory-§1-7IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
SIRCET ADDAESS | ‘ STREET ADDRESS
CITY-ST-Z7ip ' CITY-§1-2IP

11. | hereby ceruh/ that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3}i}. Flerida Statutes. | further certify that the information
indicated on this report is fue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
lirited hablllty company or the receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

!

SIGNATURE: "HGKv\ ’/MA $ 225201 By

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayture Phone 4




