2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY %iAY 1, 2008

DOCUMENT # L0O3000006668

1. Enuty Name

BUB, LLC

Principsal Piace of Businass

12140 WILES RD

CORAL SPRINGS FL 33076

Mailny Address
12140 WILES RD

CORAL SPRINGS FL 33076

2. Prncipa Place of Business - Mo PO, Box #

3. Mailng Address

Sule, Apt #, 2lo.

Sute, Apt # ete

FILED
Apr 24,2008 08:00 AN
Secretary of State

R R

1st MOCRE CR2E083 (10/07)
Cily & Slate City & Staie 4, FEI Numper Appled Fo
77-0651310 Not Applicacle
Zip Country Zig Courwry i 55 00 Additonal
. Ceriitcate of .
{ ) J‘;\d 5}4 5. Ceriificate of Status Desred )} Foo Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narme
S?ZA(‘)NS%N’T%ROELTH? Street Address (P.0. Box Nurnbar is Not Accermable)
PARKLAND FL 33067
Cily FL Zip Code

8. The above namead entity submils tris statement for the purpnse of changing its registerad office or registered agent. or poth, in'the State of Floada. | am famniliar with, and accept
the obiiganuns of registerad agent.

SIGNATURE

S abae. typed o S0 e AdTe O 0 $1e-0u Aar) 8 ) Ee J Brpiiake NOTE Reupsteras AQort 5'0 sih'e 1oautesd #Mah 1ens k) DATE

FILE NOW ! FEE 1S $138.75

« After Mey 1,,2008;; Fee Will B $538.75 . -

tate’

OO0 A2 s e
LERLIL BN e T B2 1

LCheck Payable o Florida Department of A5 /T4 RCAARES G 192 7

B . N 1 H s N PR - R L e e e fot B et it PR
. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Dalse TilE [JChangs  [] Additian
HAME SHANNON, KAREN G NAME
STOEET ADDAESS |6320 N.W.77 COURT STREET ADDPESS
Cry-ST-2P |PARKLAND FL 33087 CIm-57-2P
"L [ falete Tk O Changs ] Aaditon
NANE AL
STREET ADDRESS STREET FLORESS
GITY-5T- 2P CiTY-57-2P
TILE [3 Delete IIiE [ Change [T Adifition
NANE NAME
STREET ADDAESS |- . STREE] ADDFESS T . -
CITY-51-7iP CITY-57-2P
TITLE O Dalete TiiE {change [ Additen
MAML HAME
STHRLED AUUAESS SIRELT ALDRESS
CITY-§T-71P CITY-37-2p
e O paete TITLE O change [ Additien
NAME NAVE
STRLET ADDRESS STHECT ALOFESS
CITY-51- 210 CITy-57- 4P
TME Q patete TITLE O Crange ] Agdiisn
NAKE NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP Y -5T- 2

11. | hereby cerify that the information supplied witn this filing does net gualty for the sxemptions conizined in Section 119, Florida Swawtes | turther certily that (he information
indicared ¢n this report is true and zcourale and that my signature shall have the same tagal effect as it made under vam; hal | am a managing member or managar of the
Iimited fiab:lity cormpany or the receiver or rustes empowered to exacute this report as required by Chapter 608, Flurida Stalutes.

G 4

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING MANAGING MEMBER, MAKAGER. OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

Pria Qo b

Yoot Gsy. 203w,

Caylrra Pwsoe @




