FILED

2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000113741 01-29-2007 90147 001 ****50.00
1. Entity Name

BUSINESS BROKERAGE SOLUTIONS, LLC

Pringipal Place of Business Mailing Address b “U 1yRow
12246 CHAMPIONSHIP CIRCLE % ROBERT D. ROYSTON. JR.
FORT MYERS, FL 33913 P.0. DRAWER 60205

FORT MYERS, FL 33906

Parkway
Suite, Apl. #, elc. Suite, Apt. 4, elc.
: 01122007 .

Suite 215 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Fort Myers, FL 20-3893311 Nol Applicable

- = : .
zip ouniry Zip Country 5. Cerlificate of Stalus Desired 0O $5.00 Additional
339)2 Lee Fee Requirad

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD., SUITE 101 Streel Address (P.O. Box Number is Mot Acceplable)

FORT MYERS, FL 33907

City FL l Zip Code

8. The above narx}éd entity submits this slaterment for the purpose of changing its registered office or registered agent, o bolth, in the State of Florida. | am familiar with, and accept
the obligations-of registered agent,

SIGNATURE =
Signatmre, lyped or printeo name of registered agent and ttie il applicable (NOTE Segisteree Agent signature reguded when rnslating) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGR - [ pelete 11LE O Chenge [ Aoditen
NAME CUMMINS, DONALD L NAME
STREET ADDRESS | 11800 FAIRWAY LAKES DR. STREET ADDRESS
CITY-ST1-ZiP FORT MYERS, FL 33913 CITY-5T-21P
TILE 7 Delete TILE [J Change [ Andihan
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-51-21P CITy-S1-71P
TINE O peleie TITLE {1 Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-21P CTy-51-21P
TITLE 1 pelete TLE [J change  [7] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Cy-$3-2IP CITY-ST-20P
TITLE O oelere TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-7IP
TIRE O pelete TILE [l Change [ Adtiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-8T-21P CITY-ST-21P

11. | heseby certify that the information supplied with this filing does not gually for the exemptions contained 10 Chapler 119, Florida Statutes. | further cerufy that the information
indicated on this report 15 ue and acgurate and thal my signature shall have the same legal effect as if made under oath: that | am & managing member of manager oi ine
limited liability company gffthe r ge empowered Lo execute this repoit as required by Chapter 608, Flonda Staiutes

1

7 /]
SIGNATUR :V h /’237*0’71 295 25 - FEey

|GNATU’P£ AND TYPED QR PRWE OF SIGN'HG MANAGING MEMBER, MANAGER, OR AUYHORIZED REPRESENTATIVE Dale Qirglune Fhope §
-

7




