2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000114004

1. Entity Name

BBCDRB, LLC

Principal Place of Business

3595 COMMOQDORE CIRCLE
DELRAY BEACH FL 33483

Malling Address

3595 COMMODORE CIRCLE
DELRAY BEACH FL 33483

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90363 029 ****50.00

URIMEI i

Fee Required

1260 N -DIF’E Hw\ﬂ 3:?5- commoDa e C 2.
"Suite, Apt. #, elc. Suite, Apl. #, clc. 1st MOORE CR2E083 (10/06)
ity & Stale City & Siale 4. FEI Number ¢ Applied For
é) Ramd FL e Lpry Pt | FL 20-3875884 NotAooicatic
3 3,_{_87 Poumry ﬁ 5 ” 5. Certificale of Stats Desired | $5.00 Aaditional

"23up 3| A feas

6. Name and Addrassl.“nf Current Registered Agent

7. Name and Address ot New Registered Agent

FELLER, JOSEPH N -
8188 SOUTH CORAL CIRCLE

NCRTH LAUDERDALE FL 33068

Name

Streel Address (P.O. Box Number is Nol Accepiable}

City

FL I Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obltgations of regisiered agendt.

SIGNATURE

Sigrature, typed cr pivigd name s} regisiered agent and hile if appicable.

(NQTE: Regisieren Agent signalure required when r2instalng)

DATE

FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM [ Detete e [Jchange [ Addilion
NAME PISER, TIMOTHY H NAME

STREET ADDRESS | 3505 COMMODORE CIRCLE SIRECTADDRESS

CIry-si-ziP DELRAY BEACH FL 33483 CITy-s1-2IP

TTLE MGRM 7 Delate {ITLE [ Change [ Addition
NAME YURIT, JOHN . NAME

STREETADDRESS | 3595 COMMODORE CIRCLE STREET ADDRESS

CRY-SI-2iP DELRAY BEACH FL 33483 CHY-S[-7IP

T 1 pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-sT- 2P ~

THLE O pelete TIIE O change [ Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-4F CITY-ST-2IP

TNLE (3 Delete 1 O change [ Acdiiion
NAME NAME

SIREET ADDRESS SIRFE[ ADDRESS

CITY-5T-2IP CITY-S7-2IP

TITLE O oeiete TITLE [[) Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CITY-ST-2ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
incicated on this report is rue and accurate and thal my signalure shall have the same legal effect as if made under oalh that | am a managing member or manager of the

limited liability company or the receiver of trustee empowered 10 execuie this report as required by Chapter 608, Florida SLatutes

SIGNATURE:

SIGNATURE aN TYPED OR PT%INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date

HA>-27 - 5L etao-m.mr)




