FILED

2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000044059 03-23-2006 90262 012 ****50.00
1. Entity Name
BBCOMGT, L.L.C.
. . " T wmww Yy
Principat Place of Business Mailing Address
101 N. WOODLAND BLVD 100 101 N. WOODLAND BLVD 100
DELAND, FL 32720 DELAND, FL 32720
s T v A AR SRR RN
Suite, Apt. #, etc. Suite, Apt. #, atc. 03062006 Chg-LLC CR2E083 (11/05)
City & State City & Slale 4. FEI Number Applied For
27-0088338 Not Applicable
Zip Country ap Country 5. Centificate of Status Desirad [} $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name
BAUMGARTNER, ROGER B
101 N. WOODLAND BLVD #100 Strest Address {P.C. Box Number is Not Acceptable)
DELAND, FL 32720

4
City FL I Zip Cads

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

SIGNATURE
e, fyped of prnted name of regé agan and e if {MOTE: Ragistered Apent signature required when reinstating) DATE
Filing Feo is $50.00 Msake check payable to
Due by May 1, 2006 Florida Department of State
" 9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TeILE MGR O pelete TILE [ change 7] Addition
NAME BAUMGARTNER, ROGER B NAME
STREETADDAESS | 101 N. WOODLAND BLVD., #600 STREEY ADDRESS
CIY-5T-21P DELAND, FL 32720 CITY-S1-2P
1ITLE . . 03 Delete TITLE ] Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrrY-ST-2P
TMLE O Delete TITLE O cChange [ Addition
HAME S— m— - NAME . : ’ =TT ’
STREET ADDRESS STREET ADORESS
CITY-51-20P CrY-§7-2P
TITLE O petee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-ZIP
TITLE O Delste TILE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-ZIP CITY-ST-2IP
TITLE ] Delete TTLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

11. ! hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that tha information
indicaled on this report is frus and accurate and that my signature shall have the sama legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowared 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:‘/%)“ - W .,8/4/06 586.734./485|

SIGNATURE AND TYPEDYIR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayisme Phone #




. ATTACHMENT
~, COHEN 20019630

7 .
% C OlV[PANY PA. + LOBO O@LMOS? %fégt;-;[é goml*:flr]ll%Pé (1934 - 19%)

7 cmmmmuc,\ccoumm Michael W. Brooks, CPA

FILING INSTRUCTIONS
FOR 2006 PROFIT CORPORATION
ANNUAL REPORT

" CLIENT BBCOMGT, LLC DATE March 6, 2006

ITEMS MARKED "X" REQUIRE YOUR ATTENTION.

[X] DATE DUE May 1, 2006
X] FEE DUE $ 50.00 Attach a check payable to the "Florida Department of State".
‘ Indicate your employer identification number on the check.
[X] SIGNATURE The return should be signed and dated by an officer or director as indicated on the
front page (Box #12).
[X] MAIL TO DIVISION OF CORPORATIONS
Post Office Box 6198

Tallahassee, Florida 32314 L ,
(We have provided a pre-addressed envelope for your convenience.)

[X] COPY Retain the "Client Copy" for your files.

[ ] SPECIAL

133 East Indiana Avenue A Deland, Florida 32724-4329
Telephone (386) 738-3300 & Telefax (386) 736-2267

Members of American and Florida Institures of Certified Public Accountants



