FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000019544 : 02-03-2006 90078 043 ***150.00

1. Entity Name

BB&B, LIL.C

Principal Place of Business Mailing Addraess

P. 0. BOX 363633 220 MIRACLE MILE 2 0 0 0 4 G B 3
SAN JUAN, PR 00936 206

CORAL GABLES, FL 33134

e
E Freps Pt oo L IR AR THR R

Suite, Apt. #, efc. ita, Apt. #, elc.
uila. A Sule. Ap 01232006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
82-0578007 Not Applicable
Zip i Zi y ) \dditi
P Country e Country 8. Certiticate of Stalus Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
ARNALDO VELEZ, P.A.
35 ALMERIA AVENUE . Street Address (P.O. Box Number is Not Accaplable)
MIAMI, FL 33134
City FL I Zip Cade
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 accept
the obligations of registered agent.
SIGNATURE
Signature, Typed or printad nama of registared egent and title if spphcabile. {NOTE: Registared Agent signature required when reingiatng) DATE
Filing Fee js $50.00 Make check paysble to
Due )f-'Ma'y 1, 2006 Florida Department of State
9. s MANAGING MEMBERS / MANAGERS 10 ADDITIONS fCHANGES
THLE MGR 3 esete THLE [ Change [ Addilion
NAME BARREIRO, ARTURO NAME ’
STREET ADDRESS | PO BOX 363633 STREET ADORESS
Civy-S7-2IP SAN JUAN, PR (00936 CIvY.51-2P
TILE O Delets TITLE [J Change (7] Addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-21F CITY-§5-2P
TILE 0 pelete TITLE [ Chenge [ Addilion
NAME NAME
STAEET ADDRESS STREEE ADDRESS
cuy-Sr-qp CITY-§3-2P .
TE 3 pekete T(TLE (O Change (3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-S1-2IP -
TITLE [ Dalete TITLE [ Change [ Additicn
NAME NAME h
STREET ADORESS STREET ADDRESS
CITY-§1- P CITY-53- 2P .
TITLE [ Delete TITLE [ change [ Addilion
NAME - ‘B owaMe . — —_
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP 7
11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the sama lagal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the regdiver or trusiee empowered o execute this report as required by Chapter 608. Florida Statutes.
/- 30 - 2ewo
SIGNATURE: € ~~ - C:7 <
SIGNATURE AND ysn OR PRINTED HAME GF MANAGING R, OR ALTHORIZED REPRESENTATIVE ate Daytame Phone #
[ 4



