2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 22,2006 08:00 Al

DOCUMENT # L04000032530

1. Entity Name
BBLMW, LLC

Secretary of State

Mincipal Place of Business Mailing Address

138 SPRING VALLEY LOOP
TAMONTE SPRINGS, EL 32714

133 SPRING VALLEY LOOP
ALTAMONTE SPRINGS, FiL 32714

L4
3
L

2, Principal Place of Business 3. Majtfr;g Address

LT B

HARBERT, RONALD A

225 EAST ROBINSON STREET
SUITE 600

ORLANDO, FL 32801

Suite, Apt. #, elc, Suite, Apt. #, elc.
uite, Apt. #, elc ite, Apt. 4, ¢ 03182008  Chg-LLG CR2ZEQR3 (111058)
Ciy & Slate City & State #, FEI Number Agplicd For__|
20-1056439 Not Applicable
Zo Country Zp Country 5. Certificate of Staius Desired [ $5.00 additional
) o - Fes Required
§. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent ——
Name

Street Address (P.C. Box Numbaer is Not Asceptable)

City

FL ’ Zip f:ode

the ogations of registered agent.

SIGNATURE

8. The above named entity submils this state;lwent for the purpose of changing its registered office or registerad agent, or both, in tha Stale of Florida. | am familiar with, and accept

DATE

Signalure, ped O primed name of registered agent and tile it'appllcable.q (N&)TE_. I-?eg.esaereg Agent signaiure redquired \man renstadng)

Filing Fee is $50.60 Make check payabie to

Bue by May 1, 2006 Fiorida Department of State
g. MANAGING MEMBERSMANAGERS 10. ADDTIONS /CHANGES .
HILE MGRM O Detee HIE {1cChange [ Addition
MAME BLACK, GAYLON HAME
STREEY 400655 | 138 SPRING VALLEY LOOP STREET ADDAESS LaO0n0g 77558
or-5i7P | ALTAMONTE SPRINGS, FL 32714 oiT-51-2P U405/ 08-B0055-022 50. 08
ity [ cetee TME Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T.74p , QITY-51. 2P )
me 2 Dejete E [ Change [ Addition
YAME HAME
STREET ADDRESS STREEY ADDRESS
GOY-53-TF CITY-5T-IF .
TILE O3 Dajete TIMLE [ thange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-S1-2F _ )
TME O Delete TME [TJherge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 ) ) GiTY-5T-Zip .
e {7 Delete TmE Clchange [ Addition
TEAME TFAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CiTy-§7-Z

11. | hereby certify that the information suppiied with this filing
indicated on this report is trfie
limitad fiability company or

SIGNATURE:

net qualify jor the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the informaticn
urate and that my signatyre shall have the same iegal effect as if made under oath; that | & managing member or manager of the
cute this report as required by Chapter 608, Florida Slatutej‘

7

Wi

L SISNATURE AND PPED QR PRINTED NAME CF SIGNI!’b MANAGIHG MEMBER, MANASER, OR AUTHORIZED REPRESENTATIVE

Ly . Daylime Pnang &

! J



