2004 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED

Apr 19,2004 8:00 am

BBG PROPERTIES, LLC

DOCUMENT # L030000198829

1. Entity Name

Principal Place of Business

811 S. BAY ST.
EUSTIS, FL 32726

Mailing Adcress

P.0. BOX 890
EUSTIS, FL 3272

7

2. Principal Place of Business

3. Mailing Address

A0

ecretary of State

04-19-2004 90026 014 ****50.00

[TARRRE

L §

I . . ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, etc 03022004  Chg-LLC CR2E083 {(10/03)
Cily & State City & State 4. FEI Numbear Applied For
W\ BLAA\wR Not Applicable
Zip Country Zip Country §, Certificate of Stalus Desired a §5.00 Additional
= e cmmme EE PSS s T PSR S PR =suemtt s amen = Fee Requiredo e ot e =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, RA

NDY JR

811 5 BAY ST

?EUST!S, FL 32726

Street Address (P.O. Box Number is Not Accaptabla)

City

FL ‘ Zip Code

. SIGNATURE

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 Florida. | am familiar with, and accept

the obligations of registered agent.

Signature. typed or printed name of registered agent and litke il applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

1

-- — . Filing Fee is $50.00 .

Make check payable to -

.- . Due by May 1, 2004 T T e “Florlda Department of State—- -

9. MANAGING MEMBERS / MANAGERS 10. f ADDITIONS f CHANGES

TIMLE AL [ Delete TITLE [ Chenge  [] Addilion
NAME D ey Semts T NAME

STREETADDRESS | &YW & Qe Sx STREET ADDRESS

Cmy-§1-2IP o TS, T BRRG CITY-ST-2IP

THLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P
- TITLE-==~ — -~ pelate: TITLE - [ Change. . [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

fITLE O velete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TME O Detete TITLE O Change ] Addition
NAME E NAME T e

STREET ADDRESS i STREET ADDRESS - .-
CTY-ST-2P - P . CITY-ST-2P i ..

TLE : O Delete TNE | wi.  [OChange [ Addition
MAME | B o } B I '

STREET ADDAESS ol o ComEETAIORESE | a3 oo T

CIrY-ST-2P CITY-S$T-2P - T T

11. | hereby certlhj that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥

/L-[IM/OU\ 59 yor 2306

SIGNATURE AND TYPED OR pmme@me or sn#c ummluﬂﬁémaen MANAGER, GR AUTHORIZED AEPRESENTATIVE

Dat Daytme Phone ¥




