FILED

May 04, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-04-2004 90026 019 ****50.00
DOCUMENT # L02000019544
1. Entity Name
BB&B, LLC
Principal Place of Business Mailing Address
P. 0. BOX 363633 220 MIRACLE MILE . 2 4 06 5 1 3 2
SAN JUAN, PR 00936 PR 206

CORAL GABLES, FL 33134 PR

s e TR r

il

i . ita, Apt. #, etc.
Sute, Aptn. ete Suita, Apt. £ etc 02102004  Chg-LLC CR2EQ8S {10/03)
City & Stale Cily & State 4. FEI Number Applied For
82-0578007 Not Applicable |
Zip Country Zip Country » $5.00 Adeitional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registerod Agent— — - — | — -~ 7~ Name and Address of New Registered Agent
Name

ARNALDO VELEZ, P.A. )
35 ALMERIA AVENUE Sireet Address (P.O Box Number is Not Acceplatie)

MIAMI, FL 33134

City FL [ Zip Code |

8. The above named enlity submits this slalement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am tamiliar w.th and accep! |
the obhgahons of regls:eved agenl -

SIGNATURE — .. ' . : Ll : :
. Sluralw: typed o printed nama ol reglslercu agent and litle if applicable, ™ [NCTE: Regisiered Agent signalure 1equired when reinslating) DATE
»" ~ filing Fee is $50.00 ; Make check payable to
Due by May 1, 2004 Florida_Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Delete TMTLE X change [ Addition
NAME .| BARREIRO, ARTURO NAME
STREET ADDRESS | P. 0. BOX 363633 STREET ADDRESS ERN A&Ga 33
cnv-si-F | SAN JUAN, PR 00936 CY-S1-2P B% , ?’ 00936
TILE (7 Detets Tme [ change  [J Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CirY-§T- 29 City-S7-2P
TILE  Delete TILE [3 Change 7] Adaition
« NAME . NAMET T

STREET ADDRESS SIREET AGDRESS
CIFY-§T-DP ciy-st. 2P
e O Delete TinLE D) Change [ Agdiion |
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- S1-2P CITY-§T. 2P
fHLE 3 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST.aP ’ B , CITY-51- 2P R o
T 3 Detete 1M1t ! st A D change, [ Addilion
NAME . S NAME T : -
SIREET ADDRESS ST ‘ STREET ADDRESS L
CTY-ST-2P e s s o e Rovestae LT - I

A hereby cemfy that Iha information supplied with this #ling daes fol qualify for the exemption stated in Section 119.07(2)(i), Flarida Stawtes. | lurther certify ihat the information

indicated on this report is lrue and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am a managing member ar manager of the

limited lrability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

AVECYY BARMM bv >4/e2 ét/z /i
SIGNATURE: A e 3 ¥ -
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING & OR AUTHORIZED REPRESENTATIVE Da!e Daylma Phona




