2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 27,2007 8:00 am

DOCUMENT # L05000078911

1. Entity Name
BB LOT 2, LLC

Secretary of State

02-27-2007 90080 004 ****50.00

Principal Place of Business

2232 MEARS PARKWAY
MARGATE, FL 33063

Mailing Address

2232 MEARS PARKWAY
MARGATE, FL 33063

3. Mailing Address

\Q0S

2. Pr?_%a. Place of Business - No RO.

S N @

wo &

DO 82 Sy

0 A

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

02212007  Chg-LLC CR2EQ83 {12/086)

Cj State

A0 D00 FL

"0enmao Beadh FL

4. FE) Number wtBpplied For

HO-- ‘ES"D—Q_ Ve 2 Not Applicable

Zip %50 60\ COUU& Zip %Bobq

CounlrLA%

5. Centificate of Status Desired [ Egggq L‘:‘r’;’d‘“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

BALDINO, WAYNE
2232 MEARS PARKWAY

e N0 WA 0e ==

Street Address (P.C. Box Numbegr is Not ."\\éceptable)

MARGATE, FL 33063

S W & SY

= Joenpann e\

FL | 3800

8. The above named entity submits this stalement for the purpose of changing its registered office or register‘ed agent, of both, in the State of Florida. | am familias with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad or prinied name of registered agent and titla it applicable.

{NOTE: Registerad Agent signaiure requirec when reinstating}

Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Ftorida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TE MGRM O Delele TTLE g =P Ecfnge [ Adsition
NAME LOFFREDO, GARY NAME Lol Cede utﬁ\_
STAEET ADDRESS | 2232 MEARS PARKWAY STREETADDRESS [\OA'S VW) V¥ =%
CITY-ST-2IP MARGATE, FL 33063 CITY-ST-2IP ‘)DW\DO«\ o &‘u:_\\ i"FL.}BO(,Cl
e MGRM [ Delete TrLE ™ e,?-ﬂ’*\ FChange [ Addition
NAME WAYNE, BALDINC NAME Bw® ’Dy\\émo
STAEET ADDRESS | 2232 MEARS PARKWAY STREET ADDAESS \cn [NTEIRT e
oIv-st-z¢ | MARGATE, FL 33063 eS| Qbaaonng Borcc FL 3206%N
TINE [ oelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O delete TISLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-ZIP CiTY-S1-21P
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS / STREET ADORESS
CITY-ST-ZIP P N CITY-5T-21P
11. | hereby certily that the information supplied wj igfilin t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate gm hal! 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 cute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME ck [ MA ., OR AUTHORIZED REPRESENTATIVE Datg Daytime Phona #

\




