FILED
2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000048508 03-16-2007 90151 025 ****50.00
1. Entity Nams
B.B.P., LLC
Principal Place of Business Mailing Addrass
1843 PICCADILLY CIRCLE 1843 PICCADILLY CIRCLE
CAPE CORAL, FL 33991 CAPE CORAL, FL 33997
PR T IR MAGAM TR TR G
Suite, Apt. #, atc. Suite, Apt, #, elc, 02282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
0'20“‘ ‘{XS 7 ?? ot Applicable
Zip Country Zip Country 5. Certificale of Status Desired O l§e5e.2e?q Sg:ci‘m"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
POLLINS, BECKY K
1843 PICCADILLY CIRCLE Street Addrass (P.O. Box Number is Not Accaptabla)
CAPE CORAL, FL 33991
City FL l Zip Code

-"_g_. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
. "= the obligations of registerad agent.

SIGNATURE

Signature, lyped or printed name of ragisiered agent and tite if appkcable. (NOTE: Registered Agent signature requirgd when rainatating) DATE

¥ Filing Foe |s $50,00 Make check payable to
Due by May 1, 2007 Florida Department of State

-9. B MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

mig, ? MGRM [ Gelete ME O change [ Addilion
NAME POLLINS, BECKY K NAME

STREET ADDRESS | 1843 PICCADILLY CIRCLE STREET ADDRESS

cry-s1-26 . | CAPE CORAL, FL 33981 CITY-ST-2IP

mE™ | MGRM O oetere TMLE D Change ] Addilion
NAME 7, POLLHNS, BRADLEY F NAME

STREETADDAESS | 1843 PICCADILLY CIRCLE STREET ADDRESS

CITY-ST-1IP CAPE CORAL, FL 33991 CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete ME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

TILE O petete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-S7-2IP

TITLE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-20P

11. | haraby certify that the information supplied with this filing doss not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the inlormation
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 liability company or the recaiver or trustee empowered to execuls this report as requirad by Chapter 808, Plorida Statutes.

SIGNATURE. Ractsn 208 (o 3/ o

SIGNATURE AND TYPEOD OR PRINT‘%IAM! OF BIGNING MANAGING MEMBER, MANAGER. OR AUTHOQRIZED REPRESENTATIVE Date Daytime Phane #




