2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L05000077148
BBBAC LLC

Principal Place of Business

8603 11TH AVE NW
BRADENTON, L 34209

Mailing Address

8603 11TH AVE NW
BRADENTON, FL 34209

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90314 022 ***138.75

il amm

04172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
36-4578946 Not Applicable
Zip Country Zip Country . ) $5.00 Additionat
5. Cerlificate of Status Desired | Feo Roquirad
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent
Name

CATINEAU, CAROLE J
8603 11TH AVE NW
BRADENTON, FL 34209

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

City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligafions of registered agent.
SIGNATURE
Sipraure, typed o prirded rarme of ‘agent a6 the INOTE: Regstered Agert signature required when renctzing) DATE
FILE NOWIH! FEE IS $138.75 Make check payable to

After May 1, 2008 Feo will be $538.75

Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM O Delets ™me [] Clange 7] Addition
NAME CATINEAU, CAROLE J NAME

STREET ADBRESS | B603 11TH AVE NW STREET ADDRESS

omv-51-2p | BRADENTON, FL 34200 Ty -5T-2P

THLE MGRM [ Delste TALE [ Ciange [T Addition
NAME CATINEAU, ROBERT J NAME

STREEY ADDRESS | B603 11TH AVE NW SIREET ADDRESS

cnv-s1-2¢ | BRADENTON, FIL 34209 CITY-5T-2P

TTLE MGRM O oetete TILE {JCange [ Addition
NAME CURRIE, ROBERT S NAME

STREET ADDRESS | 24740 MARVA POINT WAY STREEY ADORESS

CITY-ST-2P HOLLYWOOD, MD 20836 aTY-S1-2°

TME MGRM O pesete TLE [ Change [ Addition
NAME CURRIE, BETTY W NAME

STREET ADORESS | 24740 MARVA POINT WAY STREET ADORESS

oy-st-2p | HOLLYWOOD, FL 20636 CIrY-ST-2P

me 1 Deinte TLE [ change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE ] Detete e ] Change  {7] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infon'nahun
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: M%zﬁw M@Mﬂﬁw
BIGMATURE TYPED OR PRINTED MEMBER, OoR TATIVE Dala Daytirne Phone #




