e

2005 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT Apr 21,2005 8:00 am -

DOCUMENT # L03000036740 ecretary of State
BB AUGTIONS LLGC 04-21-2005 90024 038 ****50.00
Principal Place of Business Mailing Address

1000 NW 15T AVE BAY 14 901 SW19TH ST . ‘ -
BOCA RATON, FL 33432 BOCA RATON, FL. 33486

e S 0
L000 A bl ZTHIE _

SL%:;L\; el;g Suite, Apt, ¥, etc. 04142005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
Bocm £/, (4 200717930 Not Apmicati
j:-';’ #3232 é’"/;'; A Zp T | Coumy . . Certificate of Siatus Desired =~ [1° ?ese-ggq Additional <

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

GAFFNEY, KATHLEEN N

901 SW 19TH ST s{reez Address (P.0. Box Number is Not Acceptahle)
BOCA RATON, FL 33486

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
Signature, typed o printed name of registerad agent and fitle il applicable. (NOTE: Registerad Ageont signature required when ressistaig) ) DATE
[ . .
Fil Foeo Is $50.00 Make chock payabls to
Due by May 1, 2005 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TME MGRM - O velete THLE [YChange [ Addition
NAME DELAHUNTY, JOSEPH M MAME
STREET ADORESS | 901 SW t19TH ST STREEY ADDRESS
ony-st-ap BOCA RATCN, FL 33486 CITY-ST-2P )
tmLE MGRM O pelete TILE CJChange [ Aadition
NAME DELAHUNTY, JENNIFER HaME
STREEY ADDRESS | 901 SW 19TH ST STREEN ADDRESS -
CiTY-§1-1p BOCA RATON, FLL 33486 cITY-$1-2P -
TME £ velete THLE [Jchange [ Addition
N'A'M? - - - e - e R - NAME ~ = . .o - o PR o ) -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TME . O delete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-ap : CIvY-§1-2
TILE i ) ’ [ pelets TITLE Ochange [ Aodition
NAME - A h M v . . -
STREET ADDRESS STAEET ADDRESS : '
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this 1ing does gtt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Phone #

Yiges”_

indicated on this repaort is true and urate and that fhy signatyfe shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the r T or ir
SIGNATURE- /% d '
ropnd
|y

owered Jb execute this report as required by Chapter 608, Florida S
TYPED O PRINTED NAME OF mnwwm ) oR REPRESENTATIVE




