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ANNUAL REPORT

* 7" 2007 LIMITED LIABILITY COMPANY

DOCUMENT # L05000116093

1. Entity Name

FILED
May 01, 2007 08:00 /
gecretary of State

BBR |, LLC

Principal Place of Business

5871 GULF OF MEXICO DRIVE
LONGBOAT KEY, FL 34228

Mailing Address

5871 GULF OF MEXICO DRIVE
LONGBOAT KEY, FL 34228

AR OO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apt. #, etc. Suiite, Apt. #, elc.

P uiie: ApL 7. ele 04242007  Chg-LLC CR2E083 (12/08)
City & State Cily & State 4. FEI Number Applied For
20-3920333 Nat Applicable
Z
P Country Zip Country 5. Certificate of Status Desirad O $5.00 Additional
Fae Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
Name

PALMER, CHARLES G

8871 GULF OF MEXICO DRIVE Street Address (P.O, Box Number is Not Acceptable)

LONGBOAT KEY, FL 34228

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure. typed or punted name ol regrsiessd agent and Lils if apphcable. (NOTE: Regisierad Agom signathua raquiredt when reinstating) DATE

Make check-payable to
Florida Department of State

Filing Foe is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES

TITLE MGRM I petete TITLE [ change [ Addition
NAME CHARLES G, PALMER INTER VIVOS TRUST NAME 0000751426

SIREET ADDRESS | 5871 GULF OF MEXICO DRIVE STREET ADDRESS A5/ 18/07-00104-014 50,00
CITY-8T-2IP LONGBOAT KEY, FL. 34228 CITY-ST-2IP

TME MGRM [ Dalete TILE Ocnange [ Addition
NAME JOHN R. REYNOLD INTER VIVOS TRUST NAME

SIREET ADDRESS | 5871 GULF OF MEXICO DRIVE STAEET ADDAESS

CiTY-s1-2IP LONGBOAT KEY, FL 34228 CImy-ST-29

TINLE MGRM 3 Delete TITLE [JChange ] Addition
NAME R. CARLILE ROBERTS TRUST NAME

STREET ADDRESS | 5871 GULF OF MEXICO DRIVE STREET ADORESS

CITY-S§1-2IP LONGBOAT KEY, FL. 34228 CITY-5T-2P

TITLE O Detete TITLE 3 Change [ Acdition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2P

TLE ] pelete e [ Change ] Addilion
HAME NAME

STREET ADDRESS STREEY ADDRESS

cITy-ST-2P CITY-51-21P

TITLE O pelete TITLE O Changa [ Agottion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-27

11. | hereoy cerlify that the information
indicated on this report is true al
limited liability company or the péceiver og'tn

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my sigrfatdye shall have tha same legal effect as if made under cath; that | am a managing member or manager of the
tee empowered b4 execyte this report as required by Chapter 608, Florida Statutes.

4{/25(% > 7972830208

v Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF #1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE




