2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # 04000046447 e ot
136 BBB PROPERTY, LLC

w‘ 3 FILED

M2 g5 wer20 P 325

Principal Place of Business Mailing Address OfF 5 TaTE
10689 HERITAGE BOULEVARD 10689 HERITAGE BOULEVARD SECRETARY D RIDA
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 TALLAHASSEE FLo

P.0. Box 1208

Suits, Apt. #, ete. Suite, Apt. #, etc. 03282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbes Applied For
Boca Raton, FL 20-1273046 Not Applicable
Zip Country Zip Country o ) $5.00 additional
33429 USA S. Certificate of Status Desred 5] Foo Retirod
&. Name and Address of Cuirent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
THOMAS, DONALD J ESQ — J Effofgv E, SHSWA =
1200 NORTH FEDERAL HIGHWAY, STE. 312 treet Addresg (P.CL, Box Humper js Not Acceptable
BOCA RATON, FL 33432 78T i dnd St rect
City I Zig Cod
Boca Raton FL §§Z§6
8. The above named erglity submitg thigMatement foy'the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
ihe obligations of W’ Z
sianATURE 77 3.230%
&umuy{ypod ﬁnnlyfnm of registerad agent and fitle il applicabla. " {NOTE: Registarsd Agent signature required when reinstating) DATE
v -
Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O oelete TITLE [] Change  {1J Addition
NAME SCROGGIE, ARTURC HAME = ari=22>4a 7
STREET ADORESS | 10689 HERITAGE BOULEVARD STREET ADDRESS ,jgjjg;ﬁgg_ﬁi%,{_:ﬁﬁﬁq ;*:'-45 i
omv-sT-zP | LAKE WORTH, FL 33467 CITY-5T-ZP - - e
TITLE MGR O pelete TIME [ change ] Additicn
NAME DECAPITO, ROGER B NAME
STREET ADORESS | 10689 HERITAGE BLVD STREET ADDRESS
CITY-$T-2P LAKE WORTH, FL 33467 Crry-§1-2p
TIME [ Delete TME MGR [ change  [X] Addition
RANE NAME Jeffrey E, Snow
STREET ADORESS smeeraooesss | 781 SW 2nd Street
cY- ST 7P emv-si-22 |Boca Raton, FL 33486
TILE O peiste TITLE MGR O change 3L Addtion
NAME NAME Richard Bowman
STREET ADDRESS smeeraoofess | 14339 Smith Sundy Road
CY-S1-2IP crest-2¢ |Delray Beach, FL 33446
TTLE [ etete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-ST-218
THLE O elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
Criv-§1- 29 CITY-ST-ZP

11. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE AN N €S alos (5w 392.8580

?ﬂ: oR nnm}auyuz OF BIGNING MANAGING MEDIBER-MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
e

l/ 14




