2006 LIMITED LIABILITY CONMiPANY

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # 105000110062

1. Entity Name

BBC 33, LLC

01-17-2006 90056 013 ****50.00

Mailing Address

249 - BTH AVENUE N.
ST. PETERSBURG, FL 33701

Principal Place of Business

249 - 8TH AVENUE N.
ST. PETERSBURG, FL 33701  US

s 20000688

R R

2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, &tc. 01072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
A0—3 g ?\95 2 L/ Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired | $5.00 Additiona)
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

HUNDLEY, DAVID D
249 - 8TH AVENUE N.
ST. PETERSBURG, FL 33701

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

City FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed or prrted name of regusiered agent and plle if applicable.

{NGTE: Registered Agent signature réquired when remslating) DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2006 Fiorida Department cf State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [3 pelete TITLE [OJcChange  [J Addition
NAME HUNDLEY, DAVID D NAME
STREET ADDRESS | 249 - BTH AVENUE N. STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 33701 CITY-ST-2IP
TITLE O oelete TITLE [ change  (J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIrY-sr-21P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-Si-2tP
TITLE 7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§7-2IP
TIE ] pelete LE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TIILE {7 Detzte TME {3 ¢hange (] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hergby certify that the information supplied with this liling does not gualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signatura shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
imited liability company or the receiver or inistee empowerad 1o execute this report as required by Chapter 60€, Florida Statules.

SIGNATURE: /%/WA\/A

100l 727/321-3683

-
SIGNATURE AND TYPECV®¥ BRINTED NAME OF SIGNING umcluczéusen, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date

Dawrm; Phore #

4




