2006 LIMITED LlABlL'TY COMPANY FILEL
ANENDED ANNUAL REPORT SECRETARYHOF STATE

DOCUMENT # 002000012326 DIVISION £F CORPORATI NS
1. Entity Name
B&B INVESTMENT PROPERTIES, L.L.C. USAUG~T AM 9: 10
Principal Place of Business Mailing Address -
10907 N 48TH STREET 10907 N 48TH STREET
TAMPA, FL 33617 TAMPA, FL 33617 .
Qe e U000
i
Suite, Apt. 4, etc. Suite, Apt. #, etc. £ 302008  Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FE) Number Applied For
30-0071622 . Nt Applicable
Zp Country e Country 5. Cortfcato of Status Dosied.  [W Eesegg] Addtonat
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

BURKE, JEFFREY S

10907 N 48TH STREET ' Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33617

City FL | Zip Code

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

-

SIGNATURE
Signature, typed or prmed name of mgawied agent and titie it applicable. {NOTE: Regmisiad Ageni signature requited when rengianng) DATE
i ‘
. ‘?Hakn chock payable to.
Amended AR Is $50.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS l 10. ADDITIONS / CHANGES
TME MGRM [ Detete T I, _ . § (3 Addition
NAME JEFFREY, BURKE S NAME FLILI Fi a4 E‘._El' = )
STREET ADORESS | 10807 N 48TH STREET STREET ADORESS 0808/ T6--01022~-003  #855,00
CITY-5T-21P TAMPA, FL 33617 CITY-ST-21P
TINLE C I“, : 5.(.0 her E)“nt( )Xnesem TmeE . DO change [ Addition
MAME NAME
STREET ADORESS A 5’0 17, vars s+ T / STREET ADDRESS
CITY-S1-21P (ﬂ/"!/ﬂuﬂl ~ 3387 oITY-§T-2P
TME [ Delete e [CJChange  [] Adction
HAME NAME
STREET ADORESS STREET ADDRESS
CAY-57-2P CITY-S1-ZP
TIME [ Delote TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-2P
TILE O Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P EIY-ST-2P
TME [ Delete TME [Clchange [ Addition
NAME NAME
STREEW ADDRESS STREET ADORESS
oy dr.ze CiTY-ST-2F

11. 4 hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informattion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the

limited liability company or the receiver grirfistes yoowered teyexecute this report as remuired by Chapter 608, flmida Statutes.
: ~237
SIGNATURE: /4 M ?é’oéé L/ﬁj/ & -3

SIGNATURE W PRINTED NANE OF BIGNTNG MARKGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATVE Daytme Phone 4




