FILED
2008 LIMITED LIABILITY COMPANY Feb 21,2008 8:00 am

ANNUAL REPORT Secretary of State

PS“WCNEmEAENT # L06000048593 02-21-2008 20066 013 ***138.75
BBC INVESTMENT ENTERPRISES, LLC
Principal Place of Business Mailing Address ot W e e - = -
11760 W SAMPLE RD 11760 W SAMPLE RD
#103 #103
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
P S TS T IR WA AR
_ "'\5) g R Fav
Suite, Apt. #, etc. Suue‘_;\/p;f*erc 01132008 Chg-LLC CR2ZEGS3 (12/06)
City & State City & State 4. FEI Number Applied For
Tocx \oudthdate i 20-4873971 Mot Apphoatie
Zip Country Zip 33 CUCIWS 5. Certificate of Status Desired a gg'ggﬁfﬂmm
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
BOURGCARTER, SHERRIE
11760 W SAMPLE RD STE 103 Street Address (P.O. Bax Number is Not Acceptable)}
CORAL SPRINGS, FL 33085
City FL [ Zip Code

B. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtiganm%
SIGNATURE _ ’&?JJJ&J ﬁm

Gnatae, typed o pruited name of regstered ageéﬁ.uum il applcabke. {NOTE: Regsteved Agent signalLre reqused when renstating) DATE

FILE NOW!!! FEE IS $138.73 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
0, MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGRM [J Detete 1LE Mcmge [ Addition
NAME BRANNON, MICHAEL NAME
STREET ADORESS | 200 S.E. 6TH ST. staecTa0oniss | 10 SE R A Dqu:c, 7_0\.},.
GITY-$T-7IP FORT LAUDERDALE, FL 33316 CITY-S1-24P FO =X \M)\M-O-L i 333 \(»
THLE MGRM 3 pelete TIMLE (] Changs ] Addition
HAME CARTER, SHERRIE BOURG NAME
STREET ADDRESS | 11760 W SAMPLE RD STE 103 STREET ADDRESS | VSO T WA ot S._u.-t L Joyw
ov-Si-IP | CORAL SPRINGS, FL 33065 GTY-ST-2P Yo\ M\D\,J_L/ T1-333e
iMLE - O oetere— TiLE [change [ Addition
NAME HAME
STREET ADDRESS SIREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Deteze TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-11P
TILE [ pelete TITLE Jorange [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CIFY-ST-ZP CITY-51- 2
TITLE O Delete ILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TATY-ST-71P

11. | hereby centify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the
limited liability g any or the receiver or trustee empoweared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /ETXMQML \/ I'+/ 0D 98y b3 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING nm%mnm MANAGER, OR AUTHORIZED REPRE SENTATIVE Daytime Phona &

U



