2004 LIMITED LIABILITY COM
. ANNUAL REPORT (AR).

PANY

FILED
Jun 14, 2004 8:00 am

5/
DOCUMENT # L03000032959 Secretary of State
. Entity Narme 05-05-2004 90014 035 ****50.00
BB WORLD LLC.
Principal Place of Business Maliling Address
4360 NORTHLAKE BLYD. 4360 NORTHLAKE BLVD.
STE 203 \ STE. 203
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 -~auyw
‘ I ! !

2. Principal Place of Business 3. Maling Address Iﬂl”l’l I“ IIW l l[ 1

Suite. Apt. #. elc, Suile, Apt. #, elc. MOORE CR2E083 {11/03)

City 3 State City & State 4. FEI Number Anplied For

? 51-0478328 Not Applicaple
Ze . Cauntry Zwo Country 5. Certificate ol Status Desired O Eese’g m"""a'
6. Name and Address ol Current Registered Agent 7. Hame and Addrass of New Registered Agent
~ Name

.. I,
.~ BORKOWSKI, LESZEK
” "4360 NORTHLAKE BLVD. -
STE. 203 '
PALM BEACH GARDENS FL 33410

Streel Add:ess (P O Box Nurnbet is Not Acceplable)

City

FL l 2Zip Code

8. The above named entity submils this statement for the purpose of changing ils regislered office or registared agent, or both, in the Staie of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signaurrs. fypad or prmed name of regeiered agent and tile ¥ appicable. {NOTE: Aper BATE
i . - f g T e‘\g-ﬂ;;‘,_l}‘f,;i‘_;_:ﬂ"‘( ., K =
1 EEE: RTINS
EEL . ,
B ADDITIONSICHANGES T me am b
e c o |MGR O Deete TME -+ " 1 Change ™"~ ] Addition |}
NAME | BORKOWSKI, LESZEK NAME '
STREETADORESS 14360 NORTHLAKE BLVD, STREET ADORESS
CiY-S1-0P PALM BEACH GARDENS FL 33410 CITY-ST-2IP
ME “ O Deteis HRE " DOcrange [ additon
NAME NAME
STREET ADGRESS \ STREET ADDRESS
Iy -ST-29 CITY-57-2P
Tme — _ . Blpeer e - _— O Cnange O Aadition
HAME NAME
STAEET ADDRESS ¥ et avoress
oS- 1P CITY-ST-2P
e ) 2 Delete me = 3 Crars - L3 Addinon
NAME Pl PR NAME S
STREET ADDRESS ‘ STREET ADDRESS
CHY-ST-1P | CiTY-S1-2P
HILE [ petete TILE [ change [ Addition
NAME KAME
STREET ADOHESS STREET ADDRESS
CITY-S1-2P CITY-ST-29
me ; O pelete e Dlctangs O Addition
STREETABORESS, | *« +'nhy T T - STREET ADORESS .
omy-stpp N ve . ~ e GTY-ST-TF PRy o
=11~ lnréereby oemlz that the infarmation supplled wllh this hlmg does not qualily for ine exemption siated in Section 119, 07(3}i), Florida Statutes, | fuﬂher cenify that the’ mrormauon
indicated on t

SIGNATURE'--«MUQ&K

is rfeport is trug and accurate and that my signature shall hava the same Iagat effect as i madé under calh; that | am a managing member or managet o the- -+ -
timited liability company or the receiver or trustee en'lpowered to executa lhls report as reqmrad by Chaplsr 608, Flonda Stalutes.

S

LES?—EK. 8Dﬂ.kou.>S k |

A ,“u

]

SIGNATURE ANBIYIRD DR PRINTED NAME OF SIGKTNG IMIMIINUIIEII&EII MANAGER, OR AUTHORIZED HEFHEBENTA!‘NE

oY ,)27/09 .

Dayorme Phons ¢




