2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 Mgy (04, 2008 8:00 am
DOCUMENT # L05000076564 Secretary of State

1. Entity Narme
03-04-2008 90105 039 ***138.75
BBC INVESTMENTS IV, LLC

Principal Place of Businass Mailing Address
920 NW 179 AVE. 920 NW 179 AVE.

e T ““"l“ I‘] Ilm |“" I|m Ilm |I"| ||"| ’"ll IW I‘Nl Iml I\I“I "I ’“‘

2. Principai Place of Business - No P.O. Box # 3. Malllrn Address
- 3767 Tndian bver O |
Suite, Api. #. ele, Suite, Apt. #, elc. 15t MOORE CR2E083 (10/07)
City & State & Stae 4, FEl Numper Applied For
' & M g 20-3916907 sz‘Applicat:Ie
ap Counlry 31Q$ Ce Gouniry U 6 §. Cenlificate of Status Desired O ?ese ggﬁf:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namne

g?(l)l-ﬁ\% ?%ﬁl\)fé L Swreet Address (P.O. Bax Number is Not Accepiabie)

PEMBROKE PINES FL 33029

City FL 1 Zip Code

8. The a‘bove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accepl
‘he onggaxlors cf registered agent.

SIGNF\TURE
. " Signabare, lyped o ormed name of 1egateid agerl 9 | te d Bopi DATE

g8 - MANAGING MEMBER&;MANAGEHS ADDITIONS [ CHANGES
L MGR O Daiste THiLE [Dchange [ Addition
HANE SAILER, STEVEN C NAME
STREET ADDRESE (920 NW 179 AVE. STREET ACDRESS
CITy-S1- 2P PEMBRCKE PINES FL 33029 Cliy-g7-Zp
TIE MGR [ Detete Tit [ changs  [J Addition
HARE ROGERS, SUZANNE RAME
STREET ADDRESS (27401 SE HWY 42 STREET ADDRESS
CITY - §T-Z1P UMATILLA FLL 32784 CITY-57-2P
HILE MGR O Delete itk [ change  [7] Addition
NARtE SAILER, BRANDY L HANME
“STREET ADBALSST[Q20' NORTHWEST 179°AVENUE ~— TR RETABDRE S | - T Tt
CITe-S1-2iP PEMBROKE PINES FL 33029 ary-si-2p
TITLE T Delete TILE [Jchange ] Addition
HARE HAME
STREET ABDAESS STREET ADDRESS
CiTY-5T-7IP CITY-5i-2P
THLE [ oelete TLE [] change 3 Addition
HARE . NAME
SIREET ADDRESS STHEET ACDRESS
CITY- 37-2P CITY-37-2iP
TLE : [ Deiste TITLE [ change 7] Addition
HAME MAME
STREET 2DDIESS STREET 4BDRESS
CITY- ST-21P . CITY-51-2iF
11. | hereby certify that the information s<p g H quality for the exemptions contained in Section 118, Florida Stawtes. | tuthar gertity that the information

indicated on this report is true an ac\.. ¢ '. #pnalye ghall have the same legal eflect as if made under oath: that | am a managing member or manager of the

limiled liability company or the rgtei nE i scute this repori as required by Chapter 608, Flarida Statules.

213y

SIGNATURE: 0 31 7-{ Zg/

=
SIGNATURE AND TWED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE [ Caytirn Prona k




