FILED

2006 LIMITED LIABILITY COMPANY Mar 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000047167 03-20-2006 90200 013 ****35 00

1. Entity Name

BBP PROPERTIES, L.L.C.

Principal Place of Business Mailing Address I

9990 COCONUT ROAD STE. 200 4990 COCONUT ROAD STE, 200

BONITA SPRINGS, FL 34135-8488 BONITA SPRINGS, FL 34135-8488

T s AR
Suite, Apt, #, etc. Suite, Apt. #, etc. ’ 01112008 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For

20-1279617 Y Not Applicable
Zp Country Zip Couniry 5, Certificate of Status Desirad w/ Ei'ggq Gf:;ﬂc’"ai
6._Name and Address of Current Registared Agont ————— — - — - -7,-Hame and Addiess of New Registerad Agent -

Name

CHERRY, RICHARD G

CHERRY & EDGAR, P.A. Street Address (P.O. Box Number is Not Acceptabla)

4400 PGA BOULEVARD STE. 200
PALM BEACH GARDENS, FL 33410

City FL | Zip Code

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

v N

SIGNATURE
Signatura, lyped or pinted name of registered agent and title if applicable. (NOTE: Reg:skargd Agant signature requirac when reinstating) DATE

Filin Fee Is $50.00 " ot L Make check payabfe to

Due by May 1, 2006 I Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. R ADDITIONS /CHANGES
TILE MGRM O] pelate TIME [ Change [ Addition
NAME RESOURCE CONSERVATION PROPERTIES, INC. NAME
STREET ADDRESS | 9990 COCONUT ROAD SUITE 200 STREET ADDRESS
CITY-ST-219 BONITA SPRINGS, FL 34135 - CIPY+§T-7IP
TILE 3 Delate ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-2IP
TITLE O pelete TITLE [ Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signaturs shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered 10 exgcuta this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /4,« 14
SIGNATUR| TYPED OR P El F SIGNING MANAGING MEJ , MANAGER, OR AUTHORIZED REPRESENTATIVE / / Date Daytime Phone #

7



