e

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000004032

1. Entity Name
BBP ACCOUNTING SERVICES, LLC

FILED
« May 12,2005 8:00 am
Secretary of State

04-18-2005 90080 025 ****50.00

30006177

Principal Place of Businass Mailing Addrass
4 PRINCETON CIRCLE 4 PRINCETON CIRCLE
PANAMA CITY, FL 32405 US PANAMA CITY, FL 32405 US
R R A B D
Suite, Apl. #, olt. Suite, ApL. &, 8ic. 03292005  Chy-LLC CR2ECE (10703
City & State City & Stale 4. FEI Number Appliad For ‘
2D~ 521620 Vit Appicablo
zZip Comtry. Zp Country 5, Cenilicate of Status Desired [ ?DS..OO Agditional
[ Nm:r;i- s of Gurron -A_mm 7. Name and Ad of Now Reg! Agent -
Name :
WILLIAMS, JACK G
502 HARMON AVENUE Street Address {P.O. Bax Number is Not Acceptable)
PANAMA CITY, FL 32401
[3
City FL I 2Zip Code

8. The above ramad antity submits this statement Lo the purpoaa of changing its registered office or registerad egent, or both, in the State of Rorlda. | am tamiliar with, and accept

the obiigations of registered agent,

SIGNATURE

[T of rereared agant and o

{MNOTE: Augerired AQent mOnaire requred =hen rurstaing) [

Flling Feo Is $30.00
Due May 1, 2008

Mako check payable 1o
Florida Departmant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

HE MGRM ) pslety * TTE [J Crange [ Addilion
KAME PELT, BARBARA B NAME

SIREET AQOESS | 4 PRINCETON CIRCLE STREET ADDRESS

arr-Si-ow PANAMA CITY, FL 32405 Cry-S1-2p

mE 3 Detets e [DcCrange (3 Addition
NAME NAME

STREE] ADDRESS STREET ADDAESS

oY ST 0P oY St 2P

TmE 7 Detee TE 1JChange [ Andition
NAME 3

STREET ADDRESS - ' ‘smezn aooness N
ry-§1-o¢ oy-s1-7P

e 1 - D ekt TmE - 13 Crange. T Acdition.. _
HAME NAME

STREET ADDRESS v SIREET ACDRESS

CITY-SI- 2P CTy-S1-2P .

TInE 3 Deete TmE OCranpe [ Asdtion
RAME NAME

STREET ACDRESS STREF] ADDRESS

oTY-§7- 79 oY -5i-2P

TME O Dee TIE O Chage [ Addition
W WANE

STREET ADDRESS STREET ADORESS

an-S1-p oy-81-2p

11. t haroby cortily that the information supplied with this 1Eng tdoes nol quality tor the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accwate and thal my signaturo shall hove the same legal stiect as il made under cath, that | am a managing momber or manager of the
limitad liabifity comparty or the receivar o trustee ampoweied (0 exacuta this report a3 required by Chapter 608, Rorida Statutes.

SIGNATURERoadeate ID VoDt Rochata R TPest  wizns  soyres-gyrs




