FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000011689 04-28-2008 90049 040 ***138.75
1. Enfity Nama
B & B PROPERTIES HOLDINGS, LLC
Principal Place of Business Mailing Address LV R RUR
PO BOX 330044 PO BOX 330044
MIAMI, FL 33133 MIAMI, FL 33133 - .
S TS| DRI
Suite, Apt. #, alc. Suite, Apt. #, etfc. 02422008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-4386358 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] Eese‘ggql"l\i?:é”"“al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
TIINCD YN AN Nagge -
BOLOORY, HAMID he 30/00/4! , # ~meb
351 NW LEJEUNE RD Street Addrass (P.CfBox Number is Not Acceptable)
SUITE 600
MIAMI, FL 33126
City FL | Zip Code

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

SIGNATURE
Signature, typed or pontad name of registered agent and tite it applcabie. (NOTE: Regslersd Ageni signalure required when reinstating) DATE

FILE NOW!!I FEEIS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES
TIMLE MGRM O pelete TIE [J Changs [ Addition
NAME - BOLOOKI, HAMID MAME
STREET ADDRESS | PO BOX 330044 STREET ADORESS
CITY-ST-2P MIAMI, FL. 33133 CITY-ST- 2P
TITLE MGRM [ Delete TME [ Change  [J Addition
HAME BOLOOKI, CYRUS A NAME
STREET ADBRESS | PO BOX 330044 STREET ADDRESS
CITy-ST-20P MIAMI, FL 33133 omy-ST1-21P
TINE O Detete TITiE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-5T-2P
TALE O Delete TIME [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-§3-2P
TILE [T Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the raceiver or trustes empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - M.._ L/’ﬁm;}L&/poﬁ' : ‘//2&{,/06’ f 30 ) o s so4o

0 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phene #




