s | FILED
2005 LIMITED LIABILITY COMPANY Feb 11, 2005 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # L04000008116 2 02-11-2005 90140 010 ****55 00

1. Entity Nama

VBB PROPERTIES ||, L.C.

Principal Ptace of Businass Mailing Address

12108 N. 56TH STREET 12108 N. 56TH STREET
SUITES 3&5 SUITES3 &5

TAMPA, FL 33617 TAMPA, FL 33617

e INIEAR

ite, Apt, #, etc. Spite, Apt. #, etc.
: 01112005  Chg- R
d—‘/"é}ﬂ/ %4// . Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

D8 o/ £ A [A- U2y |37 . Not Applicabla

é% é / £ sz}tryg /_7, ?3 /5 C°2?'5 A 5. Certilicate of Status Desired K §e5e-gg‘$f‘:;"°"a'

6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent
Name
BEKIEMPIS, VINCENT
12108 N. 56TH STREET Street Address (P.0. Box Number is Not Accaptable)
SUITES 3&5

TAMPA, FL 33617 L : ._29()/ W Busch  BlS # 0/
/ T i FL | *¥%y &

glnent for the purpose of changing its registared office or registared agent. or both, in the Stata of Florida. | am familiar with, and accept

Jiniceut ek iemprs / / 0 l 6S

8. Tha above named A
the obligaticns of J&

SIGNATURE )

[ e agent and erTCSDiE. " <HCTE: Registarsd Agant signalure required when reinstafing) DATE
¥ U N .
Filing Fea is $50.00 . Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. " ADDITIONS / CHANGES
SMLE MGR [ Delete TITLE M Change [ Addition
NAME BEKIEMPIS, VINCENT MAME 2
STREET ADDRESS | 12108 N, 56TH STREET, SUITES 3 & 5 smeerwooness | G0/ L0 JB3uSChH 13 ld H g0/
. - - - -—/
orv-si-2p | TAMPA, FL 33617 CITY-51-2IP T2 0108 £/ 33&6/8
: ) Delets e 4 Olchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIiY-$T-2IP CITY-S7-2P
TITLE 0 pelels TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-27P
TITLE . [ Delete TILE [ change £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
me % 3 Delete TITLE [JcChange [ Addilicn
NAME NaME
STREEY ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2P
TME I petete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2P / CIFY-ST-7P

11. | heraby certity that the inf
indicated on this report is
limited liability company

ation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)()), Porida Statutes. t further certify that the information
e and accurate angfhat my signature shall have the same legal alfect as if made under oath; that | am a managing member or manager of the
i ed ampowered 10 axacuts this report as required by Chapter 608, Florida Statutes.

Vst Rekicnmms. (313) US-9727

INTED RAME OF SIGNING MANAGING MEMBEH;’MANAGE& DR AUTHORIZED REPRESENTATIVE ' Date D;y«me Phone ¥

SIGNATURE:

SIGNATI




