L

FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000001792 01-24-2005 90107 004 ****55 00
1, Entity Nams -
B&B NOB HILL PARTNERS, LLC
Principal Place of Business Mailing Addrass ,
133 NW 100TH AVENUE 133 NW 100TH AVENUE 20 003 6 gb
PLANTATION, FL 33324 PLANTATION, FL 33324
T S I A A
Suite, Apt. #, etc. Suite, Apt. #, alc. 01402005 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number ;\_ 00(935‘:95 Applied For
_AEEUED_FQFE- Not Applicable
aip Country ap Country 5. Certificate of Status Desired ,m ?esa.gg; Lﬁg:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — Name - . - — ..
STARK, BARRY .
133 NW 100TH AVENUE Streel Adcrass (P.Q. Bax Number is Not Acceptable)
PLANTATICN, FL 33324
City FL | Zip Code

8." The above namead entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registerad agent.

.1 | .SIGNATURE b
<1 . Sighatura, typed of inted nama of registered agent and tite if applicabla, {NCTE: Registered Agent signatura required when reinstating) DATE
Filing Fae is $50,00 ,‘ Make chack payable to
" 'Due by May 1, 2005 - Florida Department of State
MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES

1R TImLE MGR [ Detetg me [J Change [ Addilion
NAME STARK, BARRY NAME
STREET ADDRESS | 133 NW 100TH AVENUE STREET ADDRESS
CITY-ST-71P PLANTATION, FL 233324 Ciy-gi-2p
TITE MGR ) [J Delete e [ Ghange (] Addition
NAME BUISVERT, LOUIS W Il NAME
STREETADDRESS | 133 NW 100TH AVENUE STREET ADDRESS
CiTY-ST-7IP PLANTATION, FL 33324 CiTY-51-2P
TmEe [ oelete TME [ Change [ Addition
NAME NAME
STREETADDRESS | - - - " STREET ADDRESS |~ . -
CITY-ST-21P CITY-ST-2P
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P CITY-ST-2P
THTLE 1 Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-57-2IP
THLE O elete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP Y- ST-ZP

11. | hereby certify that tha information supplied with this filipg does not gualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is true angleccurate and that gy Zignaturgghall havgahe same tegal effect as if mada under oath; that | am a managing member or manager of the
7 BfS report as required by Chapter 608, Florida Statutes.

oS Gsu-usy-uzyy

SIGNATURE:

SIGNATURE r H A ME OF SIGNING MANAGING MBER. MAMAGER, OR AUTHORIZED REPRESENTATIVE

Daytims Phona #




