2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O5000066989

1. Entity Name
BMB, LLC

Principal Place of Business

1197 5. ROGERS CIRCLE
BOCA RATON, FL 33487

Mailing Address

1197 §. ROGERS CIRCLE
BOCA RATON, FL 33487

2. Princigal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt, #, etc.

FILED
Jan 13,2006 8:00 am
Secretary of State

01-13-2006 90036 049 ****50.00

60001398

AR R ERETERORI

01042006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Appiied For
o e A Py 8 l Not Applicable

ZlL - Gountry aip - - —_—— - Country 5. Cartiticate of Status Desired (] $5.00..§dditional

Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O Name
LURPQ, JACK P

1197 8. ROGERSEIRCLE
BOCA RATON, FL 33487

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

City

FL l Zip Code

- 8. The above named &l
the abligations of requtéred agent.
v

e
Fﬁy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| am tamiliar with, and accept

SIGNATURE L

Signature, lype"cr punted name of registansd agant and uta f applicabla
+

{NOTE Ragistared Agant signaturé squisd whan ranstaung)

DATE

Y

Filing Fee .fs $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O pelgte TITLE [ Change  [C] Addition
NAME LUPO, JACK P NAME

SIREET ADDRESS | 1197 5. ROGERS CIRCLE STREET ADDRESS

CITY-Si- 2P BOCA RATON, FL 33487 Cy-sT-2ip

e MGR O Delete TITLE [ change [ Addition
NAME GOLDSTEIN, DALE NAME

STREET ADDRESS | 1197 3. ROGERS CIRCLE STREET ADDRESS

CITY-S3-2P BOCA RATON, FL 33487 CITY-ST-2IP

TIRLE O Dexte TITLE O Change {7 Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-7IP

TmE O petete TLE [ cange 7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZIP

3 — [ Detete E [ Grange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O belate TITLE Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7P Ciry-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited fiability company ar the receiver or

SIGNATURE:

es empowered to execute this report as required by Chapter 808, Florida Statutes.

- B-210(

SIGNATURE AND TYRED

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘ /"’ et

Daytimes Phone #

v

. ; [ Tou
IACHEN &N



