FILED
2008 LIMITED LIABILITY COMPANY May 13, 2008 8:00 am

NNUAL REPORT
DOCUMENT # L0B000038015 Secretary of State
1. Entity Name 05-13-2008 90064 029 ***138.75
BBG DEVELOPMENT GROUP, LLC
Principal Place of Business Mailing Address
SUITE 107, 2107 NORTH ANDREWS AVENUE SUITE 107, 2101 NORTH ANDREWS AVENUE - LU AR
WETON MANORS, FL 33311 WILTON MANORS, FL 33311 L
e
| s IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Imnmlmm“““mlmﬂ“
400 €, Coalkland_bark Blu o 1doo & . Ok fpnd-Far b Blude
RS P ouomon cuic  cramm

City & State City & State 4. FE Number Applied For
Oateland. Pale  FL Qaldand Porte, FL 65-1273273 Not Appicable

Zip Country Zp Country . 5.00 Adot
33334 s 2333 usA- 5. Certificale of Status Desred [ ?nnqudr&m

6. Namo and Address of Curvent Registerod Agent T. Name and Address of Now Registered Agont
Name °
GROSCH, RICK
2124 NE 44 STREET Street Aadress (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308
City FL l Zip Code

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

SKENATURE
Signatura, typed or prinsid naene of ragistered wgerd and it | appleabi. {NOTE: Rageashed AQant signahure mauined when renatating) DATE

FILE NOWT! FEE IS $138.75 Maka check payabie to
After May 1, 2008 Fee will be $538.7% Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O Detete TIMLE EChange [ Addttion
HAME JIM, BEESON NAME .
STREETADDRESS | 2101 N ANDREWS AVE swerroneess | 1400 B, Cobdland Pavie Blud —~ 5t 24D
omr-57-2¢ | WILTON MANORS, FL 33311 avsw | opldands Pavle, £ 322334 ~44 00
TME O peiete E O change [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CTY-ST-21P CTY-ST-2P
TRE 1 petete TRE O change [ Addition
RAME MNAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2P CITY-§1- 2P
TME 1 Detete TILE Ictange [ Addition
NAE HANE
STREET ADDRESS STREET ADDRESS
orY-ST-2P CITY-ST- 2P
TE [ Detete TME [ Change [T Addition
WNE NAME
STREET ADDRESS STREET ADDRESS
CITY-St-ap CITY-S1-2P
TMLE ] Deleta TME [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P oTY-ST-IP

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report is frue and accuratg and that my signalire shall have the same legal effect as if made under eath; that | am a managing mermber of manager of the
tee empowesed to execute this report as required by Chapter 608, Foriga Statutes.

/é Q’-fVI.P)eesM Tr V‘/”Ll)aé/ ?\W%589~SE

limited liability company or the receiver

SIGNATU

ﬁ#mmmmwmu@mmmmmmm
~—



