2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 1. (4 2008 8:00 am

DOCUMENT # L04000093749 Secretary of State

1. Entity Name
BBC INVESTMENTS I, L.L.C. 03-04-2008 90105 042 ***138.75

Principal Place of Buginass Mailing Address
920 NW 179 AVE 920 NW 179 AVE

e T | H““I“ I“ ||||l I’l”ll”' |||” Ilmll”l |I’II Hm |“\.|

M

2. Principai Place of Business - No P.O. Box # 3. _Mailing Address . E{/ ', D/
3767 Indian kver .
Suile, Apt. #. elc. Suite, Apt. #, etc 15t MOORE CR2E0B3 ({10/0T)
City & Staie City,& Staie ﬂ 4. FEI Numoer Applied Faor
00 56-2498331 Not Applicatie
Zip Couritry Couriry . . $5.00 Additional
3 ficate of 3 - X
ézq ZQ 5. Certificate of Status Desired d Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

SAILER, BRANDY

920 NW 179 AVE Street Address (P.O. Bax Number is Not Accepabla)

PEMBROKE PINES FL 33029

City ) FL Zip Cade

B. The above named entity subrrits this staternen: for the purpnse of changing its registerad office or registered agent. or poth, in the State of Floriga. | am familiar with, and accept
the obligations of registered agenl.
LT :

SIGNATURE
A Signdune, yped o otnted 9ame of mgrate rod agent ol Fie J nopistaoke INOTE. R;-stlnrr 3 Aspart Signakine 18gUr e AN 1emnsiating | DATE
F_IL‘ :NOW!!! FEE IS $1 38 75 A
9. ' MANAGING MEMBERS/MANAGERS _ Jwo. T ADDITIONS / CHANGES
TIE MGR [ Dolete TITLE meR . C!rt‘ﬁge [] Additin
NAE SAILER, STEVEN NAME SaLer, STever RIVE
STREET ADDRESS 920 NW 179 AVE stvgeT anoeess | 376 7 INDIAN RIVEL Dt
amv-sT-2p | PEMBROKE PINES FL 33029 avsize | coco R FL. BL526
- MGR , O pelete TIFE me L. Cefange [ Addidcn
s SAILER, BRANDY HAME saiLgl BRANDY Dr
STREET ADDRESS | 920 NW 179 AVE STREET ADGRESS | 57 (o ™7 ﬁd.an biver :
oTY-ST-2P | PEMBROKE PINES FL 33029 evstzr | CoColly (.. R252.6
HILE MGR 1 Delete Tk 1 Change ] Additian
~MAE I ZALIKHA, MOHAMAD g NAME , _
STREET ADDAESS |Q305 SW 90 STREET STREET ABDRESS
CITY-51-7iP MIAMI FL 33176 CITY-31-2iF
TE MGR [ pelete TTLE [ change [ Addition
HAML . |ZALIKHA, MARY ELLEN HAME
STAEET ADDRESS | 9305 SW 90 STREET SIREET ADDRESS
CITY-8T-71P MIAMI FL 33176 CITY-51-2iP
TILE ' . [ pelste TITLE [ Change [ Agdition
HAKE . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P ClTY-51-7
TME O pelete TITLE [Ochange [ Addition
HAME NAME
STREET ADDBESS STREET ADORESS
CITY-ST- 2P ™y CITY-31- 28

11. i heraby certify that the information #ippie
ingicated cn this repart is true andfacour
limited liabilizy company or the recpiver

with this filing does not quality for the exemptions contzined in Section 119, Florida Statules, | further cenlify thet the information
nd thai my signajyre_shall have the same legat elfect as it made under oath: that | am a managing member or menager of the
tee ower xEcute this report as required by Chapter 828, Florida Slatutes.

S~
SIGNATURE: y25/ 08  3Y7-/2&/

SIGNATURE ANWED OR PRINTED NAME OF SIGNING M.INAGING MEMBER. MANAGER, DR AUTHORIZED REPRESENTATIVE f;‘me Caylrrs Pocaee B




