FILED
,2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT #L06000044436
1. Entity Name: 04-26-2007 90035 014 ****50.00
BBR MANAGEMENT GROUP, LLC
Principat Place of Business Mailing Address
5869 SEA GRASS (N 5869 SEA GRASS LN
NAPLES, FL 34116 NAPLES, FL 34116
i |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address I il

Suite, Apt. #, efc. Suite, Apt. #, etc. 04192007  Chg-LLC CR2ECS3 (12/06)

City & Stale City & State 4. FEI Number Applied For

20-4753578 Nat Applicable
Zp Gountry ap Country 5. Cenificale of Siatus Desired [ gig?q Additonal
8. Namo and Address of Current Registered Agent 7. Name and Add of Naw Ragistered Agent

Name

LARSEN, PAUL C
5889 SEA GRASS LN Sireet Address (P.O. Box Number ig Nol Acceplable)

NAPLES, FL 34116

City FL [ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Borida. 1 am familiar with, and accept
tihe obligations of regiatered agent.

SIGNATURE
Signature, typad of pinted name of registered agent and tile i applicable. (NOTE: Reg Agent mgr requred when rei g DATE

Filing Foe is $50.00 Maks check payable to

Due by May 1, 2007 Florida Department of State
9,.~ . MANAGING MEMBERS /MANAGERS IJ 0. ADDITIONS /CHANGES
THLE MGRM [ Delete TIE [) Change [T Addition
NAME LARSEN, PAUL C NAME
STREET ADORESS | 5869 SEA GRASS LN STREET ADDRESS
GNY-5T-7° | NAPLES, FL 34116 Gry-51-2¢
TLE [ Delete TLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2iP CAY-ST-2P
TE O Detete TLE [ Chasge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-5T-79
e 0 Deice e ) change [ Adgition
NAME NAME
SIRITT ADDRESS STREET ADDRESS
CIFY-ST-21P I CITY-5T-1IP
me 1 Dekeie I mie Oichange [ Asition
NAKE NANE
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CIry-S1-ap
TWLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ary-s7-2P GTY-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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am a managing member or manager of the

Iimited liabikty company or the rege! Trustee empowered o execute this report as reguired by Chapler 608. Florida Stahutes.
SIGNATURE: ?A\)L_ C.(Awesen Maw H-1& 0N 239 - 45 2-99 39
m‘n.-l!uo MAME OF OR AUTHORIZED REPREEENTATIVE Date Daytmes Phone #

[4



