: FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L04000047167 03-27-2007 90200 047 ****55 .00
1. Entity Name
BBP PROPERTIES, L.L.C.
Principal Place of Business Mailing Address STy wvx
9990 COCONUT ROAD STE. 200 9990 COCONUT ROAD STE. 200 ca
BONITA SPRINGS, FL 34135-8488 BONITA SPRINGS, FL 34135-8488 *
S oS [ IR RIRR A
Suite, Apt. #, etc. Sruite, A|it #, elc.. ) 03132007 Chg-LLC CR2E083 (12/06)
City & State City &‘State 4. FEI Number Applied For
N 20-1279617 Not Applicable
Zi Country ) By Zip Cauntry 5. Certificata of Status Desired (ﬂ 29%23{‘3?:;“0"3'
6. Name and Address of Curtent Ragisln.rad Agent 7. Namp and Address of New Registered Agent
® ~ Name f .
CHERRY, RICHARD G ok A/,?d/?%‘(; /e bj 3 A/V)Cbli ' [Ape
CHERRY & EDGAR, P.A. . treet ress (£.0. Box Number is Not ccepta e
4400 PGA BOULEVARD STE. 200 - PR 'ﬁjgﬁ LD onty / d
PALM BEACH GARDENS, FL™ 3 0 P o o ‘ %t—o c;)\w
i g ‘g,v— __— Citym " . io Coda .
At Bon S arincs  FL | SF) 35

or ragistered agent, ¥ both. in thefStata of Florida. | am familiar with, anct accept

~Cor prafy Wl iy 3-30-0)

8. ;r:ajg:;vilgsme entity submits this statementdor l@d?ﬁmyngmasf
“Owe ey of

SIGNATURE _ ’ g
Signature, typed or printed name of reglsterdd agent and title if applicable. (NOTE: Reglstared Agent sm\*iure required when 1smstatmg| DATE
li
Filing Fee is $50.00 Make chack payabls to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TOLE MGRM [ Delete TITLE [ Change [ Addition
NAME RESCOURCE CONSERVATION PROPERTIES, INC. NAME
STREET ADDRESS | 9990 COCONUT ROAD SUITE 200 STREET ADDRESS
CITY-5T-2IP BONITA SPRINGS, FL 34135 GITY-ST-2IP
TITLE O Delete TME [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-51-2IP
TILE 3 Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-§1-3IF
TILE [ Delete TITLE [ change [ Addition
HAME NAME
S$TREET ADORESS STREET ADORESS
CiTY-81-ZP CITY-S1-21P
TIMLE 1 Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TIMLE [ pelete TITLE [T change (7 Addition
NAME NAME
STREEF ADDRESS STREET ADGRESS
CITY-S1-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae ampowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q4 L(JQQ\ Sc»#&w% 3-23-0) (2390 41S-/9P0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M‘IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT IVE Cate Daytime Phone #




