2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ™ FILED

DOCUMENT # L04000093749 Mar 08, 2007 08:00 AM
" Enlly Heme Secretary of State
BBC INVESTMENTS I, L.L.C. ry
Principal Place ol Busingss Marling Addross
920 NW 179 AVE 920 NW 179 AVE
TR
2. Principal Place of Business - No P.O. Box # 3, Malling Address
Suilo, Apl #. ole. Suite, Apl. #. oic. 15t MOORE CR2EO83 (10-{06)
Cily & Slale Cily & Slato 4. FEI Numboer Applicd For
56-2498391 Not Applicablo
ap Country ap Couniry 5. Ceorlificale of Status Desired O gi‘gg:?gé"nnal
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Registered Agen
Nama
g?g“ﬁ&, ?%NA%\E’ Streel Address (P.Q. Box Number is Not Acceplable)
PEMBROKE PINES FL 33029 T — ,
City FL Zip Codo

8. Tho above namod entily submils this stalement lor the purposo of changing ils registered oflice of registered agont. or both. in the Stale of Florida, | am familiar with, and accepl
ha obligations of registorod agent

SIGNATURE
Sgruiure, typed or pristed nama of reg stered agenl and e d apploable, {NQTE Rogaloid Agjent nyialuns requirgd whan renstabing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS {CHANGES
i MGR [ Detete umr [ Change  [J Addition
NAML. SAILER, STEVEN NAMI.
SIENTADORESS | 920 NW 179 AVE SIRECT ADDI 85
cIv-51-7 | PEMBROKE PINES FL 33029 eny si-ap :
Tt MGR 3 oetere T [ Change [ Addition
KA SAILER, BRANDY NAMI
SIREFTADDRESS | @20 NW 179 AVE SIRELT ADDRE 55 UB{H:”]GE;E[H ?1
Cire-s1-Ar PEMBROKE PINES FL 33029 Cry-51-4IF ﬂ-:’;l(el S.f'll‘[.lj“"gi—ﬁ] Slﬂﬂ '\_Eﬁ D:!
T MGR [T oelete T Change  [C] Addition
hAME ZALIKHA, MOHAMAD HAMI
STRELT ADDRESS 9305 SW 90 STREET SIRETADON 85
CHY-$1-11 MIAM! FL 33176 SIY-81-4¥
Tt MGR [ oelele i O Ctiange (] Adasiion
NAM ZALIKHA, MARY ELLEN HAMI
SIHILTADDIISS | 9305 SW 90 STREET SINEFADDIY 53
CITY-51-71P MIAMI FL 33178 CHY-SI-7P
i [ celele nr O Change  [Z] Addition
NAMI NAML
SIRELT ADDRESS SIRELT ADDH S8
CIrY-81- /1P CIlY-51-2IP
T [ elete T [ Change  [T] Addilion
NAME NAME
STAEET ADDRESS SIRI TADDRESS
ClY-sI-21 CITY-81- 71

11. | horoby certify Lhal Ihe infermalion supplicd with this filing does not qualily for iho oxomptions contained in Sechion 112, Florida Slalutes. | further certify thal lhe informalon
indicaled on this report is Irue and accurate and that my signature shall have the same legal offoct as if made under oath; that | am a managing membor or managor of lhe

wmitod liability company/%ﬁmor frusto powered Lo execule Lhis reporl as required by Chapler 808, Florida Statutes.
SIGNATURE: (el 3//5/) 7 95Y-3Y7-/18/

S!WBBE/A“ TYPED OR PM MME OF SIGNING I‘AMAMG_H'EIIBEBJ‘ANAGER‘ OR AUTHORIZED REPRESENTATIVE Date Day\rte Phone #




