2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000064601

1. Entity Name
B & B PROPERTIES OF HILLSBOROUGH, LLC

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90027 050 ***138.75

Principal Place of Business Mailing Address

927 U.S. HIGHWAY 301 SOUTH POST OFFICE 1808

TAMPA, FL 33619 TAMPA.FL 33601  US (awj‘g (00\

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”IIHII] m “m‘m]“mmmmm I'ml nlil m" ||||‘ "IIII |l| ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-3214804 Not Applicable
Zp Couniry Zp Cauniry 5. Certificate of Status Desired [ fg-ggqm"“"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

ANDREW SERVICE CORPORATION OF FLORIDA
201 N. FRANKLIN STREET

SUITE 2100

TAMPA, FL 33602

Name

J.

Andrew Bever, Jr.

Street Address (P.Q. Box Number is Not Acceptable)

927 US Highway 301 South

City

Tampa

Zip Code

FL | %19

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signeture, typed or prirted feme of regittered agend and tte § appicable. (NOTE: Ragistarac AQert signanire recuired when reinstating) DATE

FILE NOWI! FEE IS $138.75 Make check payabls to
After May 1, 2008 Feeo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
THLE MGR 3 Detete MLE [ change [ Addition
NHAME B&B CASH GROCERY STORES, INC NAME
STREET ADDRESS | 927 US HWY 301 S STREET ADDRESS
cry-st-zp TAMPA, FL 33619 CITY-ST-ZP
TLE [ Delete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-57-21P
TILE I pelete THLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
c:q%\ CIrY-§T-2P
meT O pelete TME [lchange [ Addilion
CITY-ST-ZP CIvY-ST-2P
TILE 3 Detete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 29
TME (] Deiete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIry-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ry dIBerf~

J. Andrew Bever Js,, Prasiden

4/29/08 813-621-6411

BIGNATURE ANDTYPED OR PRINTED NAME CF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytme Phone #




