FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

L0O3000041397

P giSNl;’m'Y'ENT # 04-30-2004 90075 010 ****50.00
BBS LAND GROUP, LLC
Principal Place of Business Mailing Address - .
225 ALHAMBRA CIRCLE, SUITE 325 225 ALHAMBRA CIRCLE, SUITE 325 £3UbUJaL
(/0 BAYSHORE LAND GROUP, INC. C/0 BAYSHORE LAND GROUP, INC.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 -
T v IAHSREE AR N

Suite, Apt. #, etc. Su{ite, Apl. #, etc. 02032004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE! Number Applied For

Not Applicable
Zip Country .Zip Country 5. Certificate of Status Desired a ?ese.ggq Sf:;"ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MACNAIR, CHRISTOPHER J Lon .
225 ALHAMBRA CIRCLE, SUITE 325 - oo Street Address (P.O. Box Number is Not Acceptable)
C/O BAYSHORE LAND GROUP, INC.
CORAL GABLES, FL 33134
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agant and title Il applicable. {NOTE: Registered Agent signature required when rainstating) DATE

o R

e e N i e b
v -

- Make check payablé tor.
a Depattment of State

..... s

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. AbDITIONSICHANGES

TITLE MGR O pelete TME [ change [ Addition
NAME FERTIG, JAY NAME

STREET ADDRESS | 225 ALHAMBRA CIRCLE, SUITE 325 STREET ADDRESS

CIY-§T-2P CORAL GABLES, FL 33134 CITY-ST-ZiP

TITLE MGR [ pelate TITLE [ Change [ Addition
NAME MACNAIR, CHRISTOPHER J NAME

STREET ADDRESS | 225 ALHAMBRA CIRCLE, SUITE 325 STREET ADDRESS

CITY-8T-27P CORAL GABLES, FL 33134 CITY-ST-2P ,

TITLE MGR [ pelete TITLE O change [T Addition
NAME BOUCHER, MARC NAME

STREET ADDRESS | 170 BONAVENTURE BLVD. #102 STREET ADDRESS

CITY- 5T-2IF WESTON, FL 33326 CITY-51-2IP

E MGR O pelete TITLE O Change  [J Addition
HAME SCOTT, JEFF NAME

STREET ADDRESS | 8265 SW 118 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33156 CIFY-ST-21P

TILE M pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2P

TILE 1 elete TITLE : [O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitty company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: lalde #3lk a5 AES-EV4¢

SIGNATURE AND TYPED oajﬁufrsﬁ NAME or(s}znmd MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




