FILED
2007 LIMITED LIABILITY COMPANY Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000046953 (03-12-2007 90482 003 ****50.00

1. Entity Name
B&B PROPERTIES - PEMBROKE PINES, LLC

Principal Place of Business Mailing Address
1485 N. PARK DR 1485 N. PARK DR
WESTON, FL 33326 WESTON, FL 33326 60022448
S T - DDA R AR
f.pffaf S u.'umd;, & 2325 5. é/u.‘muﬁ,{ N
Stite, "2.' ;‘5 S“ﬁ AZ*’"O';E‘C' 03052007  Chg-LLC CR2E083 (12/06)
iy Staje j State 4. FEIl Number Applied For
%3: -k E, -7( . 20-1330859 Not Applicabie
Zﬁ 2328 Coz"l'z . Z:f 328 CWL?VC. 5. Certificate of Status Desired [ ?i'ggqﬁf.f’?“”'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COKER, RICHARD G JR ESQ _
1404 SOUTH ANDREWS AVENUE Street Address {P.Q. 8Box Number is Not Acceptable)
FORT LAUDERDALE, F.L. :33316-1840
;’f:.!f' g 3

"_‘?;.:_. Q, City FL Zip Code

8. The above named entity submits ‘lh{s statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem.’_:;} Y

O R
SIGNATURE e o
. ‘Signatre, typed or prinkad nemyy of rogisterod agen and i  applcablo. (NOTE: Rogistared Agont signatuns recuirexd whon reinyating) DATE
" Filing Fee Is $50.00 -« Make check payable to
ouo“f-y May 1, 20015, . Florida Department of State
L N s i
9. A -~ MANAGING MEMBERS /MANAGERS 19. ADDITIONS/ GHANGES o~
TME : TMGRM . -.;"?.% 1 Detete TME E}‘ﬁange [ Addition
HANE -:] BENCO INVESTMENTS M2 NAVE
seeT aporess | 1485 N. PARK DR~ - 5343 sweraooress | 33LS S Uplwig? De. ¥ 200
omr-5-2¢ | WESTON, FL. 33326 oITy-5T-2P ViE, #¢. 28
FME ) [ Detete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CY-57-7IF
TULE 3 Detete mLE [ change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CiTy-sT-2p
THLE 3 Detete TMLE [JcChange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-70P cny-sr-ap
TITLE I Detete TMLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-51-2P cay-S1-ap
me [ Detete TRLE O chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-5T-2¢F

11. | hereby certify that the information supplied
indicated on this report is true a curate
limited liakility company

h this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tee empowered to execute this report as required by Chapter 608, Florida Statutes.

3/5/o7  ONY73-95%,

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L4 7 Daw Daytime Phone &

SIGNATURE:

SIGNATURE AND TYPED




