2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

ecretary of State

_TURNER, ROBERT D
14912 SW12TH PLACE
‘CAPE CORAL, FL 33914

DOCUMENT #L03000022198 04-18-2008 90149 029 ***]38.75

1. Entity Name

BBFG DEVELOFPMENT, L.L.C.

e
Principal E‘tace usiness Mailing Addres
"PRADO BLVD. 293 RADQ BLVD. / wl | ']_“'1'[7;_
CORAL, FL 33904 CORAL, FL 33904 %}l S .

“HP)2 S 12 Prrce Care Cora, Fiz 357

TRt a1 T
2. Principal Place of Busingss - No P.O. Box # 3, Mailing Address

Y-S (27 Proge  |S7rSw 127 Prpce
’ Suite, Aft. #, etc. Suite, Apt. #, etc. 03032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Lave Cora FlL- Cope CoRAL Ft- 20-0401816 Not Applicale
- ZéB 9 y, ‘_2(_ Coirltr;' - Zipa 3 21 /7" COT e 5, Certificate of Status Desired | ?i'ggqﬁf:;”""a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name ’

Street Address (P.Q. Box Numbar is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE _

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

& i "—L:VWM__ QOBGIQ"’ D-’T—(JPVMC—R

(NOTE: Registerad Agan| signatur e requisad when reinsiaing)

Signature, lyped or printed name of registerad agen and litle if applcably.

. FILE NOWII FEE |ssgg§:{5/
After May 1, 2008 Fee will b6 $538.75

\BAUDZ of

$

10. . ADDITIONSIC;-IANGES

9. - MANAGING MEMBERS /MANAGERS
TILE MGRM :E'Bé'l'éte TITLE O change  [J Addition
NAME GORDON, FRANK NAME ‘
STREET ADDRESS | 5602 HARBOUR CIRCLE STREET ADDRESS -
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-2IP
TITLE MGR O pelete TITLE [ Change [0 Addition
NAME TURNER, ROBERT NAME
STREET ADDRESS | 4912 SW 11 TH STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33914 CITY-ST-2IP
TITLE MGR mag TITLE [ Change [ Addition
NAME MITCHELL, BARRY NAME .
STREET ADDRESS | 2153 LOCHMOOR CIRCLE STREET ADDRESS
CIrY-ST-2IP N FT MYERS, FL 33903 CITY-$1-2F
TITLE [ Detete TITLE [ Change  []] Addition
NAME NAME
| " $TREET ADDRESS | ——— o _ STREET ADDRESS
CITY-ST-2P T TR oS- ——
TLE [ pelete TITLE [ Change — [J'Addmion™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TITLE O pelete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P Y- ST-2P

11. | heraby centity that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the
limited liability company orthe recgiver Md 1o execute this report as required by Chapter 608, Florida Statutes.

D g 7O
PSIGNATURE: W/ 3/
SIGNATURE &ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daylime Phone ¥




