2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AP) 8/29/2006-90074-014;550,00-$50.00

T # L05000114004 SECRETAf
DORLENT # 105
BBCDRB, LLC
06 SEP 1t M 9: 07
Principal Place of Busingss Maiing Address
3595 COMMODORE CIRCLE 3585 COMMODCRE CIRCLE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
‘ SRR NERAELERECES MG AR G
2. Piincipal Place of Business 3. Maskng Address k
Sunlg, ApL H, etc. Sune. Apt. 4, afc. 2nd MOCRE CR2E083 (4/06)
Cily & State Ciy & Staio 4. Fél Su-mb';rg.’é_s 84 :zpl:e:;:;ue
Zip Country Zp Couniry 5. Cenubcale of Stalus Desired ] ?eig.?q m“""ﬂ'
6. Name and Address of Currenl Regisicred Agmt. : 7. Name and Addr:sn' olNew Reglstered Agent
FELLER, JOSEPH N il
8188 SOUTH CORAL CIRCLE Strect Address (P.0. Box Number « Nat Acceplable)
NORTH LAUDERDALE FL 33068
Cay FL I Zip Cade

8. The above named eanily subrls TS statermnent for the purpese ol changing its registe/ed oice or regisierod agent, or barh, in the Siate of Fionaa. | am famiéar with, and accept the
abiigations of registered agent.

SIGNATURE
Sayunirn, vod o prole nare S ogetrocd sont ard 190 i apoecabie. PIQTE: Fpgiltr 20 AQEA Syl g roOLEO wF i TV Dare
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
mE . MGRM 1 pelete O change [ Asation
g PISER, TIMOTHY H A
swert aopress | 3595 COMMODORE CIRCLE STRHET ADDRESS
Y- 5179 DELRAY BEACH FL 33483 Gry-si-ae
me MGRM . 7 Detete iLE O change [ Acuiion
N YURIT, JOHN Nkt
creet aooress | 3595 COMMODORE CIRCLE - STATEE ADDALSS
air-5i- 7@ DELRAY BEACH FL 33483 Qary-s7- 28
niLE O pewere mie Ocrange [ Anssian
w1 T - ‘ wMe
SIREET ADDAESS SIREET ADORESS
- 51-19 ary-ST- P
nnE ) [ Deete nue O crange (] acgtion
HAVE NAME
SIACET ADDRESS - SIREET ABDRCSS
GIY-51-29 CIRY-S1- 4P
e - O Gesere 0 ’ - O crange [ Adosdon
e HAME
STREET ADORESS : STREET ADDRESS
Y. S1. 79 Cily-ST.2P
SIHE - O belete niie [ changs [ adastion
Nt ’ NAME :
STAEET ADDRESS STREET ADDRESS
omv-5).20 Qre-s1- ap

. 11. U heretiy certity that the mformation supplied with (s Hing does nat Quality 30 Ihe axemplions conained in Chapter 119, Flonga Statules. | rner Cernily inal Ind nfoamalion inciCaled on
1his report is lrud and accurate and thal my signanxe snoll have the same legal altect as il mads under 02N Kal | am a managing member of manager ol INe imied kabity company
o the receiver of frustee empowar gl 10 axecule 1S repon as raquired by Chapler 608. Flonda Staiutes.

SIGNATURE: _ Y — - m_g/g r..f/ ¥4

AND mEﬁ OR PHMTED NAME OF SIGNING MANAGING MEMBER. MANAGER, DR AUTHORIZED AEFRESENTATIVE Caytmwe Provws #




