; FILED

. : Jul 06, 2004 8:00 am
2004 upnrrEn LIABILITY COMPANY

ANNUAL REPORT Secretary of State

07-06-2004 90253 003 ****50.00
DOCUMENT # L03000026057
1. Enlily Name
B&B INVESTMEN_TS FLORIDA, L.L.C.
! : .
E— 1
Principal Place of Businass, Mailing Address . 1u ‘ g 6 q 4
1503 GANTS CIRCLE 1503 GANTS CIRCLE
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
[}
e R = KRR AR AU
Suite, Apt. #. elc ! Suite, Apl. #, etc, 07012004 Chy LLG CROE0BS (10/03)
City & Slale City & Staie 4, FEI Number Applied For
. _ ' 0 &'(ﬁ O‘Fj Not Applicahle
ap _ _:_:DTUL_ . ilp_ S I Coim)r?tw ] 5. Tentiticals of Stulus-Desired” “*[j"—gese gg]'ﬁ:jed;nonal"“ )
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
RAHMAN, RiAZ |
1503 GANTS CIRCLE Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

“ City FL 1 Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accent
lhe obtigalions of registerad agenl.

'

SIGNATURE :
Sagnatere, woed o primed naime of registered agent and ulle 1f apphicable (NOTE: Reyistered Agant signature required when reingtating} DATE
i
- " Filihg Fed T 850,00~ | == e St — ~ e - .- - - Make chack:payable to. . ..
Due by September 8, 2004 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
1ne MGRM |, 0 Delere T : [Jchange 3 Addition
HAME RIAZ, NAGINA NAME .
STREL ADDMESS | 1503 GANTS CIRCLE SIRLET ADDRESS
ory-sl-are KISSIMMEE, FL 34744 CIFY-§1-2IP
TITLE MGRM | 0 Delete ILE [1Change 1 Addition
HAME RAHMAN, RIAZ NAME
SIREET AODSS | 1503 GANTS CIRCLE STREET ADDRESS
oy-81-2p KISSIMMEE, FL 34744 CilY-ST-2If

| O Defote TME ' [l Ghange (] Addition
NAME : o e NAME
SIRELT AUDIESS T TREET ADRESS - e

| Cv-51-2p CIY-51-Tp T Ty
Wi | 13 Delete Tme [ Change [ Acdition
NAME " NAME
SIREET ADLRESS i SIREET ADDRESS
CIY-57-218 : CITY-51- 29
HILE ! 3 detele TIILE {J Change ] Addilion
NAME . NAME
SIREEY ADDALSS | STREET ADDRESS
CAIY-53-21P i CY-si-p
Tk , 1 Dslete JITLE 0 Change [} Addition
A e T e NAME

STREE ADORESS ' STREET ADDRESS
ony-gi-up : CIRY-SI-4P

nd accurate gnd that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
raceiver of ((dbthe empowergeo exacula this report as required by Chapter 608, Florida Statules,

limited liability company or iy

SIGNATURE: “

SIGNATURE AND TY)

indicated on this report is b \

& 0 PRINTED NAME

'F HING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPAESENTATIVE [ Dayhime Prons 1

-
11. | hereby certify thal the intormation supplied with this filing does not qualify for ihe exemplion stated in Section 119.07(3)(i), Forida Statutes. | further certify that the infarmation

o



\ﬁ%&c’k”{ | 40243,
# (030900 Z(e5TF

/APJZT"/

e K. _é'
WE DID NOT RECEIVE THE FORM AND THAT IS WHY
WE COULD NCT SUBMIT THE REPORT IN TIME. THE
FORM IS5 BEING SUBMITTED NOW.

THANKING YOU.




