2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT

04-29-2004 90068 035 ****50.00

1. Entity Name

BBC, LLC

fu

-

#L03000000534

g

-Principal Place of Business

540 GIVENS STREET
SARASOTA, FL 34242

Mailing Address

540 GIVENS
) . FL 34242

Po.8ox. If0r7

RASOTH F
A TR 2t

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

IETURMMImI

JABHIA

§ t. #, etc.
Sute, ettt L 04072004 Chg-LLC  .CR2E083(10/03) -
City & State City & State 4. FEI Number Applied For
02 - éjéws Not Applicable
& Cauntry 2z Country 5, Certificate of Status Desired O $5'00 .A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOIGT, STEPHEN F SR
2042 BEE RIDGE ROAD
SARASOTA, FL 34239

.

Sireat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip C.ode

8. The above named entity submils 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
Sigrature, typed o printed name of regislered agent and title if applicable, {NOTE: Registered Agent signaturé required when reinstating) DATE
P Filing Fee Is $50.00 ) N - - ) ..~ Make chack payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM T Detets TITLE 3 change [ Addition
NAME LURIA, DAVE NAME
STREETADDRESS | 540 GIVENS STREET STREET ADDRESS - -
CITy-§1-219 SARASOTA, FL 34242 CITY-ST-21P .
TILE [ Delete TITLE Clctange [ Adcition
NAME ‘ NAME
STREET ADDRESS - STREET ADDRESS
oiy-sT-2p CITY -ST-21P
TITLE [ velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-ST- 2P
TMLE [ Delete e 3 change [ Addition
NAME NAME
oo |.-STREETADDRESS.|... . g e == STREET ADDRESSS | =i s L o, e

CITy-S7-2P CITY-ST-2F
TILE [J Delete TITLE n [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-51-2P CITY-ST-2IP

L TME T [ Delete TITLE [ changg [T Addition
MAME=. .1 ] = 0. NAME
STREETADDRESS [ — = - - - STREET ADDRESS

' GIfy-ST-2P P CY-ST-2P

11. | hereby certify that the information

indicated on this report is true an
limited liability company or the r

SIGNATURE:

accuratlf and that my signature shall have the same legal effect as it made under oath; that | am a managing member or marager of the
aiver or frustee empowered to executs this report as required by Chapter 608, Florida Statutes.
R ., . 1

SIGNATURE AWP#)RMED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ks

Daytima Phone #




