FILED

2006 LIMITED LIABILITY COMPANY Mar 08,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 103000022198 03-08-2006 90045 032 ****50,00
1. Entity Name
BBFG DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address
2938 DEL PRADO BLVD. 2938 DEL PRADO BLVD.
(APE CORAL, FL 33904 CAPE CORAL, FL 33904
S R AR AU AR AT N
Suite, Apl. #, etc, Suite, Apt, #, alc. 01202006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FEl Number Applied For
20-0401816 Not Applicable
Zip Country Zip Country 5. Certilicate of Siatus Desired O Eeseggq ‘I‘\iged(i’tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
GORDON, FRANK— - - - — PoBm?‘F D, TR, — .
2938 DELIPRADO BLVD. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904 —
Y912 Sw 12 prace
City e FL Zip Code
Care Corar LY

8. The above named entity submits this statement lor 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 registefed agent. ——
SIGNATURE W@ Ji PC’B‘LR—‘T' :D. TorRmwer 1,3_3,0(,

Signature, typed or printed name of regisiered agent #nd hile d apphcanis, {NOTE: Regsteredt Agent signature required when rénstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
g MANAGING MEMBERS/MANAGERS 10. ADDITIONS J CHANGES
TITLE MGRM { pelete THLE O Change ] Addition
NAME GORDON, FRANK NAME
STREET ADORESS | 5602 HARBOUR CIRCLE STREET ADDRESS
cIvy-SI-2 CAPE CORAL, FL 33914 CITY-51-2IP
TIE MGR O Detete TILE O charge [ Addition
NAME TURNER, ROBERT NAME
STREET ADDRESS | 4912 SW 11 TH STREET ADORESS
ciy-§1-28 CAPE CORAL, FL 33914 CITY-S1- 2P
IME MGR [ petete THLE [0 Change {7 Acdilion
NAME MITCHELL, BARRY NAME
STREET ADDRESS | 2153 LOCHMOOR CIRCLE SIREET ADDRESS
CiFY-S1-28 N FT MYERS, FL 33903 CITY-$1-2IP
me | ClDeste = vme- - - Ol Change ] -Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
THHE O pelete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
it O Delete TIE O change (7 Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
ciy-S1-2I° CITY-S1-2IP

11. | heraby certily that the information supplied with this filing coes not quality for the exempitions contained in Chapter 119, Florida Statutes. | further cartify thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal aflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusies ampowarad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qféﬁ' B%«\ = / 22 /o &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytimea Phone #




