-

-~ 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000113741

1. Entity Name

BUSINESS BROKERAGE SOLUTIONS, LLC

Principal Piace of Business

12246 CHAMPIONSHIP CIRCLE
FORT MYERS, FL 33913

Maillng Address

% ROBERT D. ROYSTON, IR,
P.0. DRAWER 60205
FORT MYERS, FL 33906

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90029 048 ****50.00

T

03292006 Chg-LLC CR2E083 (11/05)
City & State N City & State 4. FEI Numbers Applied For
: 20-3893311 Not Applicable
. le‘ ;C ouniry Zp Couniry . Certificate of Status Desired O $5.00 Additional
¢ . Fee Required
6. Name and Address of $urrent Registered Agent 7. Name and Addrass of New Registered Agent
A Name

ROYSTON, ROBERRD JR. 4
12670 NEW BRITTANY BLVD., &g E 101
FORT MYERS, FL 38907

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent,

SIGNATURE

Signalure, typed of printed nams of registered agent and ttle if applicabie.

{NOTE: Regisiered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to

Flarida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ pelate TITLE [ Change ] Addition
RAME CUMMINS, DONALD L NAME

STREET ACDRESS | 11900 FAIRWAY LAKES DR. STREET ADDRESS

CITY-ST-20P FORT MYERS, FL 33913 CITY-5T-2P

TIFLE [ petete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Detete THLE [ Change (] Addition
NAME HAME

STREET ADORESS | STRCET ADDRESS

CIrY-S1-2IP CITY-§T- 2P

TME 7 delete TinE [ Change  [J Addilion
NIME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-S7-2iP

TITLE 1 peiete TITLE [OChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2P

TITLE [J petee TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | heredy certily that the intormation supplied with this filing does not qualify for the exem
indicated on this report is true and accurate and that my signature shalt have the same |

egal effect as if made under cath

limited liability company or the receiver or trusiee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE

c-/'—/ﬂ/KOC

plions cortained in Chapter 118, Florida Statutes. | further certify that the information
. that } am a managing member or manager of the

SIGNATUHF,AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE Cato Daytime FPhona #
e




