2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L0O3000015646

1, Entity Narme
B&B PROPERTIES - UNIVERSITY DRIVE, LLC

Mar 12,2007 8:00 am
Secretary of State

03-12-2007 90482 005 ****50.00

Principal Piace of Business

1485 N. PARK DR
WESTON, FL 33326

Maiting Address

1485 N. PARK DR
WESTON, FL 33326

2. Principal Place of Business - No R,Q. Box #
335S Univeesihy

3. Mailing Address

S S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Univaity Dk

AR R AR

200 ZOD 03052007  Chg-LLC CR2E083 (12/08)
State il Statg 4, FEI Numbes Applied For
-0226184 Not Applicable
% €, L 20
Co Z o Coupt ; - $5.00 Additional
3[:3 32 5 uys . &32‘8 J ?. 5, Certificate of Status Desired Im| Fob Required na

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FILLICHIO, BEN
1485 N. PARK DR
WESTON, FL 33326

.":

Name

Street Address (P.Q. Bax Number is Not Acceptable)

City

FL l Zip Code

8. The abova named enlity submits Ihts siatemen! for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

,«».

the obligatlons of registered agenfi -, 7

SIGNATURE :
+;, Signatyra, typed or printec name of rsglstefad afent and title If applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Fifing Foe is $50.00 > Make check payable to
Due by May 1, 2007 @ ° Florida Department of State
9, T MANAGI\?GMEMBERSIMANAGEHS 10. ADDITIONS / CHANGES
TILE MGRM oo [ Delete TIE [CIChange [T Addition
NAME FILLICHIO BEN M NAME . .
STREET ADDRESS [ 1485 N. PARK DRIVE | . & sweraooress | 328" 5. Uwiveas De. #200
omv-s-7e | WESTON, FL 33326 : CITY-ST-2P Pav,E, #. 23229
MLE MGRM 3 Delete ¥ITLE ' [Clchange 1 Addition
NAME BENCO INVESTMENTS NAME
STREET AGORESS | 1485 NORTHPARK DR STREET ADDRESS
CITY-ST-21P WESTON, FL. 33328 CITY-$7-2IP
TNLE O pelete TIRLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TILE [ oelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
ME [ Deiete TIMLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE ] Delete TIMLE CJChange [T Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P I CATY-ST-2P

11, | hereby cetify that the information supplied w
indicated on this report is
limited liability compa: )

this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ee empowered to execute this report as required by Chapter 608, Florida Statutes.

35/ [g5) 4739515

SIGNATURE: -

Daytima Phone &




