2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 08, 2007 8:00 am

DOCUMENT # L04000079646 T Secretary of State
1. Eniity Name _OR- ook ok ok
BBMPS ENTERPRISES, LLC 02-08-2007 90143 027 50.00
Principal Place ol Business Mailing Address
227 SPRINGMEADOW WAY 227 SPRINGMEADOW WAY bUU14174
MONROE TOWNSHIP, i 08831 MONROE TOWNSHIP, NI 08831 ..
R A
| | il n
' ) 01062007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE == Topied Fo
: 20-1830993 Not Applicable
. _ : 5. Cerlificate of Status Desired ] Eese'ggq:ré‘ﬁ""a'

6. Name and Address of Current Registered Agent

SHAW TIMOTHYS _ * = o\ comTRAL AVE o : DONOT WRITE

SARASOTA, FL 34236 SULTE 700 ' IN THIS SPACE

8. The ebove nasmed entity submits this statement for the purpose ol changing its registered office or ragistered agent, or both, in the State of Rorida. | am lamiliar with, and accept
the obligations of registiered agent.

SIGNATURE

Signature, typad of prinfed rame of registared agent and titie § applicacle. (NDTE: Hegisteraa Agemnt signature regured when raingtating ) OATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS
TITLE MGR
NAME BLACKMAN, EDWARD L MD

STREET ADDRESS | 227 SPRINGMEADQW WAY
CITY-ST-7IP MONRCE TOWNSHIP, NH 08831

TMLE MGR

NAME SPIEGEL, PHILLIP

STREET ADDRESS | 350 SUNRISE WAY

Cy-ST-2P MONROE TOWNSHIP, NJ 08831

TME
NAME

s oo h DO. NOT WRITE

me IN THIS SPACE

TIME

NAME

STREET ADDRESS
Cmy-&7-2IP

TIMLE

NAME

STREET ADDRESS
CY-ST-2IP

1%, | hereby certity that tha information supptied with this liling does not quatily lor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indlicated on this report is true and accurate and thal my signature shall have the same legal eflect as il made under cath; that | am a managing member or manager of the

limited liability comp the receiver or trustee empowered 10 execute this reporl as required by Chapter 608, Rorida Statutes.
SIGNATUR& S ) L \\ (Sf\ ’O/(
A



