- | FILED
2005 LINITER LIABILITY COMPANY 1 31 2008 8:00 am

DOCUMENT # L04000079646 Secretary of State
1. Entity Name 7. ¢ 3k ok ok
BBMPS ENTERPRISES, LLC 01-21-2005 90091 007 50.00
Principal Place of Business Mailing Address
227 SPRINGMEADOW WAY 227 SPRNGMEADOW WAY
MONROE TOWNSHIP (NH}08831 MONROE TOWNSHIP{NH} 08831
N.T, N.J. I‘
s T e LR O EC AR G
218 g eanzaoo Wan | 22N STRINGYREADOW boat

Suile, Apl. #. elc. Suite, Apl. #, elc. 01052005 Chg-LLC CR2E083 (10/03)

City & State - City & Slate e 4 FEI Nurnber Applied For
V\\GNRGZ Townse @, N.J. WonRog (Q,dust.\ip N J - [?30?ﬁ3 Nol Appiicable

088 X CW'U"S A d g% 3| Cw'g <A 5. Certificate of Status Desied [ fgggq,:"r;ﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

SHAW, TIMOTHY S

720 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL | Zip Code

8. The above named entity submits this statement for the purpose (_)l changing its registered office or regisiered agent, or both, in the State of Florida. |1 am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Signanre, lyped ar prndad name of regrskved agont snd hile d apphcabla, (NOTE: Ragstersd AQEvE S:iONATurs requead when renataing) DATE
' oLt [N ' . L
. Filing Fee I $50.00 1 S . o * ' Make ¢heck payable to
Duo bylay 1, znus T CooT ™ {*  Florida Department of State .  __ .
. . ST L. - |

9. : MANAGING MEMBERS { MANAGERS 10. : ADDITIONS/CHANGES
TmE MGR O petere e [Jchange 7 Addition
RAME BLACKMAN, EDWARD L MD HAME
STREET ADDRESS | 227 SPRINGMEADOW WAY STREET ADORESS
CITY-ST- 2P MONROE TOWNSHIP, NH 08831 CITY-§1-2P
TLE MGR 3 petete TIMLE [dchange  [] Additien
NAME SPIEGEL, PHILLIF NAME
STREET ADDRESS | 350 SUNRISE WAY STREET ADORESS
CITY-ST-2P MONROE TOWNSHIP, NJ 08831 CITY-ST-2P
UNE O petete TILE (O change [ Adaition
NAME NAME
STREET ADORESS STREET ADORESS _
CIY-51-2P - - - - CTY-ST-2P ) - -
TME [ petete TME [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) IY-ST-2ZP
TLE ] Detete TME [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P CITY-ST-ZP
TILE . [ Detete TME Clchange [ Addition
NAME NAME ) .
STREETADDRESS | ~ - . - R o STREET ADIRESS LT o
CTY-ST-2IP - : e CiY-ST-2P ' '

11. | hereby certify,that the infgrmetieq supplied with this fiing does not qualify for the exemption staled in Section 119 07(3)(i). Florida Statutes. | futthér certify that the information
indicated on this report jxrue and Bocurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited liability compagy or the recgr ‘,‘ eeempowered o execute this report as required by Chapter 608. Rorida Stalutes

i onD  founco L.Biackmin wo _tfxdes”
SlGNATURE?ﬁmmmumwmmmnmnmmmnm‘m o 7’3').‘1%“‘“551 '




