FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000082052 (3-23-2006 90268 023 ****50,00

1. Entity Name

BB & B HOTEL MANAGEMENT, LLC.

Principal Place of Business Mailing Addrass

120 E. QAKLAND PARK BLVD., STE. 105 120 E. OAKLAND PARK BLVD., STE. 105

FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334

T S AR RN
Suite, Apt. #, etc. Suite, Apt, #, etc. 03032006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number, Applied For

aAC - 33‘;‘ o1~ Not Applicable
S e Country Zip Couniry 5. Certificate of Slatlis Desired . O *g_gggq“:fggf"a;
6, Name and Address of Current Reglstered Agent 7. Name and Addreaa of New Registered Agent

Name

GOLD, ALAN C ESQ

1320 S. DIXIE HIGHWAY, STE. 870 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered olffice o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. ypad or printed name of registered agent and title il apphcable . (NQTE: Ragistgred Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State .
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TILE MGRM M Delete TLE [J Change  {T] Addition
NAME BERGER, HARRY NAME
STREET ADORESS | 120 E, OAKLAND PARK BLVD., STE. 105 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33334 CITY-ST-2P
THLE MGRM O Detele TITLE . [ Change 1 Addition
NAME BRYSKI, ARON HAME
STREET ADORESS | 120 E. OAKLAND PARK BLVD., STE. 105 STREET ADDRESS
CY-$7-2P FT. LAUGERDALE, FL 33334 CATY-ST-2P
e | MGRM . _ 1 Delete _§ e o [ Chenge [ Addition
NAME BERGER, ALAN NAME
STREETADDRESS | 120 E. OAKLAND PARK BLVD., STE. 105 STREET ADDRESS
CI3Y-S1-2P FT. LAUDERDALE, FL 33334 CiTY-ST-71P
TILE [ Detete THLE O change [ Adition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

11. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undger oath; that | am a managing membaer or manager of the
timited liability company or the regeiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: > J/ | 'ID/ Ol

SIGNATURE AND TYFED OR ﬁmTED NAME * SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE ‘\n Daytima Phone #




