2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Feb 08, 2008 8:00 am

DOCUMENT # L05000116097
batorind Secretary of State
BBR I, LLC 02-08-2008 90097 031 ***138.75
Principal Place of Business Mailing Address
5871 GULF OF MEXICO DRIVE 5871 GULF OF MEXICO DRIVE ) .
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228 : L
T S R IEERTEAMER ARG

Suite, Apt. #, elc. Suite, ApL. #, eic. 01302008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

' 20-3920284 - Not Applicable
ap Country p Country 5. Certificate of Status Desired d ?:ese.g?q l.;?edditiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
R I Name
PALMER, CHARLES G : —_—
5871 GULF OF MEXICCO DRIVE Street Address (P.0. Box Number is Not Acceptable)
LONGBOAT KEY, FL 34228
City FL 2Zip Cods

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed o printed name of registered agent and litla |l applicable. {NOTE: Ragisterad Agenl signalure required when reinslating) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [ Change  [[] Addition
NAME CHARLES G. PALMER INTER VIVOS TRUST NAME
STREET ADDRESS | 5871 GULF OF MEXICO DRIVE ‘ STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY, FL 34228 CITY-§T-2IP
LE MGRM Delete TME [ Change ] Addition
NAME JOHN REYNOLD INTER VIVOS TRUST NAME
STREET ADDRESS | 5871 GULF OF MEXICO DRIVE STREET ADDAESS
CITY-ST-2IP LONGBOAT KEY, FL 34228 CITY-$7-21P
TME .| MGRM wneleze TIMLE O change [ Addition
NAME “I'R. CARLILE ROBERTS TRUST To- NAME - . S~ - -
STREET ADDRESS | 5871 GULF OF MEXICO DRIVE STREET ADDRESS
CITy-sT-21P LONGBOAT KEY, FL 34228 CITY-5T-1P
TITLE : [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty 5T-2IP
TLE [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P ] CITY-§1-2P
e [ delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-S1-2IP . CiTy-ST-2IP

filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
e recefrer or fru powglfed 10 execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: / . Z’é'a‘/

SIGNATUREWBR FHINTED]IAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daybme Phone #

11. { hereby cerify that the information supplied with
indicated on 1his report is tru
limited liability company o
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