2008 LIMITED LIABILITY COMPANY
ANNUAL-REPORT FILED

DOCUMENT # L06000009248 Jan 07,2008 08:00 AT
1. Entity Name
BB L1 Secretary of State
Principal Place of Business Mailing Address
4531 PRESCOTT LANE 4531 PRESCOTT LANE
NAPLES, FL 34119 NAPLES, FL 34119
01052008 No Chg-LLC CR2EO083 (12/07)
DO NOT WRITE IN THIS SPACE PRTT— TR
16-1759980 Not Applicadle
5. Certificate of Status Deswed O ?iggq :‘i‘rj:ci’“""a“

6. Name and Address of Current Registered Agent

4531 PRESCOTT LANE DO NOT WRITE
NAPLES, FL 34119 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both. in the State of Florida. | am familar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typec of printed name of registered agent and tile il applicable {NOTE: Regsstered Agen signature required when reinstating) vt . DATE +

FILE NOWIll FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
TLE MGRM
HAME PASTOOR, SANDRA

STREET ADDRESS | 4531 PRESCOTT LANE
CITY-S1-2P NAPLES, FL. 34119

TILE MGRM
NAME BACK, PEGGY HDOO007 74415
STREET ADDRESS | 15835 DELASOL LANE 01207/08-80013-023 138,75

CITY-ST-2P NAPLES, FL 34110

TITLE
NAME

s DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-3T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TIHE e - e o e e e e
N )

STREET ADDRESS
GITY-ST-2IP

11. | hereby certify thal the informalion supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a’managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statules.

SlGNATUR?J%%L FroZpr Dﬁ’f 47

BIGN. RE AND TYPED DR PRINTED ;AHE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #



