| FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PQPNUMENT # 1.04000012599 04-29-2005 90066 029 ****50.00
. Entity Name
B.B. ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address
240 S. PINEAPPLE AVENUE, 10TH FLOOR 240 S. PINEAPPLE AVENUE, 10TH FLOOR 1 4 U 1 1 8 72
SARASOTA, FL 34236 SARASQTA, FIL 34236
TP S AR VIR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-LLC CR2EE3 (10/03)
City & State City & State 4. FEIl Number - Applied For
20 0738228 Not Applicable
e Country Zie Country 5. Certificate of Status Desired (] Eesegga 3?:;“”“
&. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
BAND, DAVID 8
240 S. PINEAPPLE AVENUE, 10TH FLOOR Street Addrass (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL Zip Code

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

SIGNATURE
Signatwa, typed of grinled name ol regi agent and titie if (NOTE: Regislated Aganl signalura raquited whan reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T MGR O Delete 1ILE Ochange {7 Addition
NAME BAND, DAVID 3 NAME
STREET ADDAESS | 240 S. PINEAPPLE AVENUE, 10TH FLOOR STREET ADDRESS
CITy-S1-21P SARASOTA, FL 34236 CITY-51-2P
TILE 7 Delete TILE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE 1 Delete TITLE D change [ Addition
HAME NAME
SIREET ADDAESS STAEE] ADORESS
CITY-ST-2P CITY-51-2IP
TILE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IF
TITLE . [ petete TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-51-2P

11. | hereby certify that the intormation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | luther certify that the information
indicated on this report is true and accurate and that my mgnature shall have tha same legal effact as it made undar oath; that | am a managing member or manager of the
limited kability company or the racgive ed {gr6xacute this report as raguired by Chapter 608, Florida Statutes.

David S. Band, Manager 3/29/05 941-366-6660

i NTED NAME OF itiNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED AEPRESENTATIVE Date Daytima Phane #

SIGNATURE




