FILED

Feb 13, 2006 8:00 am
2008 LIMITED LIABILITY COMPANY TS0l of State

13- ek
DOCUMENT # L05000000984 02-13-2006 90190 034 ****50.00
1. Entity Name
BB SOHO, LLC
Principal Place of Busingss Mailing Address d U U U f q U !"
201 NORTH FRANKLIN STREET STE 2880 201 NORTH FRANKLIN STREET STE 2880
TAMPA, FL 33602 TAMPA, FL 33602
e v ICEREAA AN O RIAA
Suite, Apt. #, elc. Suite, Apl. #, &tc. 01112008  Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEI Number Applied For
2 -l - ol Z 7 ‘f 3 Not Applicable
Zio Country Zip Country s, Cortficate of Status Desred [ Eesegg Addional
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name .
C T CORPORATION SYSTEM S :Addw ‘(;‘g — ? /‘5 el LL\O;M.M
1200 SOUTH PINE ISLAND ROAD 1eef rass (P.0. Box Number is Not ‘CCGD‘ab
PLANTATION, FL 33324 ot e Eraalia 8. Sude 2880
Ci "
'w’\E.w\Pk FL l Zip 00953 3601

8. The above named entity submits thi { changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered\a? f

IGNATURE
S UFf,' Sigrature. lyped or Wmd registered agent and n(e ] apg-cn\h INOTE: Regrterad Agent signaturs reQuired when rensiatng ) DATE
A
“Filing Feo is $50.00 : Make check payabla to
Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TIE MGRM 7 Delete THLE [JChange [ Acdition:
NAME BUCHANAN, KIM P NAME
STREET ADORESS | 201 NORTH FRANKLIN STREET STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33602 CITY-51-2P
e {7 Delete TLE O change [ Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2P
e O peteta TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P ciTy-51-21P
TILE [ Detete TILE [ change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-21P CITY-51-21P
e [ Delste TILE [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF GiIY-$1-2P
WILE [ Delete 1LE [ Change [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that tha in i
indicated on this report is trus and accural that my signature shall have the sams legat effact as if mads unger oath; that | am a managing membgr or maenlag;g:rg?ltlgg
limited liability cormpany or th T trusiee ered to execute this report as raquired by Chapler 608, Florida Statutes.

SIGNATURE: 13- 277 o388

SIGNATURE Aﬂ\rwen OR PRINTED u?(E oF srshl{m MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Daytime Phone &

L/




