2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Mar (4, 2008 8:00 am

PEC)PNUMENT # LO6000014321 Secretarjy Of State
. Entity Name
03-04-2008 90105 040 ***138.75
BBC INVESTMENTS V, LLC
Principal Piace of Businass Mailing Address
920 NW 179 AVENUE 920 Nw 179 AVENUE
o e ”IIH'H ||’ ||H| |‘|” |||“ ||N II'“ “." '[||| Iml lml nm“l"l W ’“’
2. Principai Place of Business - No P.O. Box # 3. Maiting Address
Todan Kve D
| 3767 dndian Kve Y-
Suite, Apt. #. elc. Suite, Api. #, etc. 18t MOORE CR2E0B3 {10/07)
City & State & Stat 4. FE| Numier Applied For
| Cocer, 4 41-2226875 ot ARG
i o g? 42(0 oy 5. Cerdficale of Staws Desired d §e5egg; l»;\i:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘gééLE&?%ue\éf‘ll_UE . Streel Address (P.Q. Box Number is Not Accepiabia)

PEMBROKE PINES FL 33029

]

- ! ’ ’ City FL 2ip Code

8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agerit. or both, in the State of Fiorida. | am ‘amiliar with. and accept
the obiigations of registered agent.

SIGNATURE
Fignahis, yped A onnied AGTe of ig-eiendd agert 200 bt DATE
9. MANAGING MEMBERS / ADDITIONS { CHANGES
TITLE MGRM 1 pelere TiTiE O change [T} Addition
NAME SAILER, STEVEN C NAME
STREET ADORESE {920 NW 179 AVENUE STREET AGTGRESS
CiTY-ST- 21 PEMBROKE PINES FL 33029 Q7Y-51-2P
RILE MGRM 7 petele THLE [ Changs [ Additior
HAME ZALIKHA, MOHAMAD NAME
STREET ADDRESS (9305 SW 90 STREET STREET AGORESS
GEY-ST-2Ip MIAMI FL 33176 CiTy-53-2Ip
HILE MGRM O paiee TiTLE [Ochange [ Addition
NAME ZALIKHA, MARY ELLEN HAME
“SIREETANDHESS” | G305 SW 80 STREET —_— STHEET ALUHESS | — e R I
{ITY-5T-21P MIAMI FL 33176 CIiY-8i-2if
TILE MGRM O Detete THLE [ change (3 Additicn
NAME SAILER, BRANDY L . HNAME
CTREET ADDRESS | 920 NW 178 AVENUE STREET ADDRESS
CIre-81-2P PEMBROKE PINES FL 33028 CITY-31- 2
TITLE : [ Delete FTLE ) [Jchange [ Addition
HAME NAME
SIREZT ADDHESS STREET ALDRESS
CIfY-57-219 CiTY-57-2P
HILE  Delnte HIE ] Change [ Addition
HAME NAME
STAEET ADDRESS . STREET AGDRESS
CITY- 5T-2if CHY¥-5T-2iF

11. 1 hereby certify that the information supplieg
indicated on Ihis repari is true and accur
limitad liabilizy company or the receive

ith this filing does not Guality for the exernplions contained in Section 119, Florida Stawtes. | further certily that tha information
gnd thai my signature shall have the same legal etfect as it made under oath: that | am a managing member or manager of the
Gk 1his repart as required by Chapter 638, Floriga Statutes.

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytera Poora #

SIGNATURE:

SIGNATURE AND




