2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000054296

1. Entity Name

B&B PROPERTIES NOB HILL, LLC

FILED
Mar 12, 2007 8:00 am
Secretary of State

03-12-2007 90482 004 ****50.00

Principal Place of Business Mailing Address b U U LL4ed

1485 N. PARK DR 1485 N. PARK DR

WESTON, FL. 33326 WESTON, FL 33326

e e T P D O T R

_325’ S Uw D 3325 S %}ua’m‘? Lh.
Suite ApL #, elc. Suite ‘tz #o, 3(:. 03052007 Chg-LLC CR2EOS3 (12/06)
City& State . State 4, FEI Number Applied For
AviE, - GD AViE, . 20-1394559 Not Applicable

@3 328 Cosz_c f %?2 B C‘Z?"(Y' 5. Certificate of Status Desired [ ,?eseggq Addtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

COKER, RICHARD G JR,ESQ
1404 SOUTH ANDREWS AYENUE
FORT LAUDERDALE: # ;33316-1840

1

)
? :.‘\‘

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abcwe named entity submus{hls #atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obl:ganons of registered agem :

SiGNATURE
L Signature, typed of printed narP uﬁegm‘ued agent and tide if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE

IFiling Fea is 850.00—'. e Make check payable to

“Due by May 1, 2007 ™. . - Florida Department of State

s i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES ~
e MGR ] [ Detete Tme e [ Addition
NAME BENCO INVESTMENTS, LLC NAME
STREET ADDRESS | 1485 N. PARK DR STREET ADDRESS 313 s. de“-f Dﬂ. #200
CITY-ST-2P WESTON, FL 33326 CITy-5T-2F & 4 33? 8
THLE [ Detete TME I Change [} Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIMY-ST-2IP CIry-S1-2IP
TITLE O pelete ME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-SE-7IP Cay-S1-o¢
e [ velete THLE [ change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TME O pelete i3 O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-s7-2P CIFY-ST-2P
TME [ Detete e [Ichange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-BP CITy-ST-2iP
11. | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, FRorida Statutes. | further certify that the information

indicated on this report is true te and MiAt my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or

SIGNATURE:

mpowered to execute this report as required by Chapter 608, Florida Statuies.

(o59) 473-45¥T

SIGMATURE AND TYPED OR

NAME OF SIGNING MANAGING MEMEBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

3/5;/;7

mnethel




