FILED
2007 LIMITED LIABILITY COMPANY Jul 16, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT ## 102000019544 07-16-2007 90041 017 ****50.00

1. Entity Name

BB&B, LLC

Principal Place of Business Mailing Address

P. 0. BOX 363633 220 MIRACLE MILE B““SZG 5 q
SAN JUAN, PR 00936 206
CORAL GABLES, FL 33134

2350 Coral Way

Suite, Apt, #, etc. Suite, Apt. #, etc.

P 202 v 06052007  Chg-LLC CR2E083 (12/06)

City & State City & Stale 4. FEl Number Applied For
Miami, Florida 82-0578007 Not Applicable

Zip Country Zip Country . . $5.00 Acdii

X it f Stat . ional
33145 USA 5. Certificate of Status Desired () Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name pslando Martinez
ARNALDO VELEZ, P.A.

35 ALMERIA AVENUE Street Address (P.O, Box Number is Not Acceptable)
MIAMI, FL 33134 = -
1102 Ponce de Leon Blvd -
ciy Coral Gables FL | ZpCospag 34

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 Fiorida. | am familiar with, and accept

the obligations of :egisterﬁW
SIGNATURE

Signature, typed ?1 printed nama ol ragh'fB‘ﬁagant and litla it applicable {NGTE: Registered Agant signature raguired when reinstating) DATE
Filing Fee Iis $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Delete TITLE [ change ("] Addition
NAME BARREIRQ, ARTURO NAME
STREET ADDRESS | PO BOX 363633 STREET ADDRESS
CTY-§1-2IP SAN JUAN, PR 00936 CIrY-S1-2IP
TITLE O pelete TILE [IcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2IP COY-57-2p
THLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-57-2IP GITY-Si-2IP
YITLE [ oelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CmY-S1-2IP

plied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iker ar trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

11. | hereby certify that the information
indicated on this report is true and
limited liability company or the re

SIGNATURET _~ > NN c? 2/9/07

SIGNATURE ANDyED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

»




