FILED

2006 LIMITED LIABILITY COMPANY May 22,2006 8:00 am
ANNUAL REPORT Secretary of State

BN ke e sk
DOCUMENT # L04000005722 05-22-2006 90207 038 150.00
1. Entity Name
BBLT FOOD SERVICES LLC
Principal Place of Business Mailing Address 2““ qhu o {
12555 SW 34 PLACE 12555 SW 34 PLACE
DAVIE, FL 33330 DAVIE, FL 33330
T T ST CARE
Suite, Apt. #, etc. SuitéTApL. #, elc. 04192006  Chg-LLC CR2ECE3 (11/05)
City & State City & State 4. FEI Number Applied For
14-1902402 Not Applicable
e Country Zip Country 5. Cerificate of Status Desired a ?5‘00 ‘5ddm°""|
88 Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GALINDO, RAY
12555 S.W. 34TH PLACE Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33330
City FL | Zip Code

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

SIGNATURE : :
Signature, typed o printed name of registered agent end title it applicatls. (NCTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 19, ADDITIONS / CHANGES
TITLE MGR ' O beiete ME [Cchange [ Acdition
NAME GALINDQ, RAY . NAME
STREET ADDRESS | 12555 SW 34 PLACE STREET ADDRESS
CITY-ST-ZP DAVIE, FL 33330 CITY-ST-2P
TTLE [ oelets IME [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§7-2P
TLE (7 Delete TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§3-2P
TLE J Detere THLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZiP CiTY-S1-2P
TITLE O Detete TLE O Change (3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-21P
TOLE : O Detere TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2p

11. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 liakility company or the receivar or trustee empowered 10 execute report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~%2 4/543!/4//9‘ 5’%/4 IS AP/

BIGHAWWNNTEB NAME OF BIGNING MANAGING MEMBER, HANAG%R AUTHORIZED REPRESENTATIVE Dayume Phone #

P




