- FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?CNE{QAENT # L0200001 8332 01-29-2007 90142 002 ****50.00
BBS INVESTMENTS, LLC
Principal Place of Business Mailing Address vUuUUvUuUyy
3560 N. 32 TERRACE 3560 N. 32 TERRACE
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
| I i
2. Principal Place of Business - No P.O. Box # 3. Malling Address ; | !
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
52-2367214 Not Applicable
zp ] Country Zp Country 8. Cerlificate of Status Desired O gg ggq::fdﬂo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REESE, STEVENC
3560 N. 32 TERRACE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, In the State of Forida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE : i
Signature. typed of printad rame of registerad agent and tits ¥ applicabls. {NOTE: Ragisternd AQent signatue required when relrmttting) DATE
Filing Fee Is $50.00 Make check payable to
Bue“gy » 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
THLE MGR 3 Detete TME [JcChange  [CJ Addition
NAME REESE, STEVENC HAME
STREET ADDRESS | 3560 N. 32 TR. STREET ADDRESS
CTY.ST-7IP HOLLYWOOD, FL. 33021 CITY-s1-2P
Tme MGRM (] Detete me MM Wichne [ Asdiion
HAME REESE, BRUCE NAME NEESE, DIV
STREETADORESS | 8201 SW 30 ST. STREETADDRESS | S0 - DD 'W‘
CITY-ST-2P DAVIE, FL 33328 . CITY-S1-2P Wolmwood “\. 332,
TE MGRM [ Detete THE [ Chnge [ Addition
NAME REESE, HELENE R NAME
STREET ADORESS | 3560 N. 32 TR. STREET ADDRESS
CnY-$1- 2P HOLLYWOOD, FL 33021 CITY-S1.21P
TmE MGRM P etete e O chage [ Addition
NAME REESE, LUCY NAME
STREET ADDRESS | 8201 SW 30 ST. STREET ADDRESS
CITY . ST. 2P DAVIE, FL 33328 CY-§1-20P
.| e O3 Delete TITLE [J Change 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TMLE O velete TME (] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-ST-7P

11. | hereby certily that the information supplied with ths filing d
indicated on this report lstmeandaccumsandmatmyﬂ

not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
ture shall have the same legat effect as if made under oath; that [ am a ma |ngmembetmmanagerofme
imited liabifity company or the d to execute this report as required by Chapter 608, Florida S

SIGNATURE; /7 /%//’}m Z: (74 ?ﬁ?ﬁﬁ%




