FILED

2006 LIMITED LIABILITY COMPANY ., May 19,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000008368 =y 03-16-2006 90030 045 ***%50.00
1. Entlly Name
BB CITRUS HOLDINGS, L.L.C.
Principal Place of Business Malling Address
1251 SUNBURY DRIVE 1251 SUNBLRY DRIVE
FORT MYERS, FL 33901 FORT MYERS, F 33901
rl “I; I R
2, Principal Place of Business 3. Maiing Address '! ¢i !_{
Suta. Apl. . etc. Sufte. Apt. 8. et | 01172008 cngie creEs3(11/05)
City & State City & State £ Appiied For
:l NEKOT L}5 Not Appicatie
» } Country Ze o Country 8. Cortifcato of Status Desiod. [ ?:-00 Additional
6. Nama and Addreas of Curren Registered Agent 7. Name and Address of New Registered Agent
Name
HAAK, FRANK A ESQ . ,
1825 HENDRY STREET, STE. 301 Stree) Address (P.0. Bax Number is Not Acceplable)
FORT MYERS, FL 3390t
City FL l Zip Code
8. The above namaed antity submits this staterment for the purpose of changing its nag: office or oG d agant, or both, in the State of Forica. | am lamilier with, anct accept
tha obligations of ragistered agen.
SIGNATURE
Sagrakure, hypeid tr prinied rame of regroseedt agent nd it ¥ appiicabie (HOTE: Paginnirn Agirt sy fyguired when ninetang) OATE
Fil Fewn Is $50.00 Make check payabie to
Due May 1, 2006 Florida Department of State
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGR 3 Deiets e [l crege [ Additon
N BARTHOLOMEW. BRIAN NE
STREFT ADDRESS | 1251 SUNBURY DRIVE STREET ADDRESS
G-s1- @ FORT MYERS, FL 333901 CIRY-ST- 2P
TILE O e mE [ Crange [ Addition
NAVE s
SIREET ADORESS STREET NICRESS
Y- S1-? . ory-st-2p
™me 3 Dewie TME Clcrange [ aadilion
[ WA
STREEY ADDRESS STREET ADDRESS
Ury-S1- car-si-ap
T 0 e e Qcange [ Adiion
A o
STREET ADDRESS STREET ADCRESS
ciy-s71-np LIy - §T-299
TLE (3 Dewte TME O cCrange  [J Additlon
NANE HAME
STREET ADORESS STREET ADDFESS
Y- 5T- 7P oY g1 e
TmE [ Detets e Ocmage [ Asdtion
W . HAE
STREET ADDRESS STREET ADORESS
CIt-ST- 0P an-51-oP

11, ) heroby cert! mal'melnmtmsupplwdvnmmnlmdoesruqmﬁiylnrmsuxermbmsemmimo in Chaptar 119, Aorida Statutes. | furthes coenlify that the information
indicated on this report is tue and accurate and that my signahxe I have the same legal eftoct as if made under cath; that | am a managing membes o manager of the
limited Babilly comparty of the recemver o ed this report as required by Chapletr 808, Florida Statutes.

2-990-
SIGNATURE: 5/15’0& 3L OLOD

TURE AND TYPED OR PRINTED NAME OF > WENTER, on Due Duytov P 8




