FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000061216 01-18-2007 90017 046 ****50.00
1. Entity Name
BB-1545, LLC
Principal Place of Business Mailing Address
1637 EAST LAKE DRIVE 1637 EAST LAKE DRIVE
FORT LAUDERDALE, FL 33316 US FORT LAUDERDALE, FL 33316 US
e U e pp— AR AL ARV P
1910 SE 1™ ctceex | 1B10 SE. V™ shreed

Suite, Apt. #, etc. Suits, Apt. #, ete.

01122007 Chg-LLC R2EQ

#x YOO A 2uoDA g CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For
F+. Lavdecdele X FL | T4 Levdes d o.\e N L Aer )@f// reqb/e Not Applicable

le3-53\ lD Counlryo S A 2Ip33’b l l.p Countryos A 5. Cerificate of Status Desired | ?i‘gg;lﬁ?:;mnal

6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
MNamg P\ ?
BURGESS, SCOTT C Koue A. Peorson
5525 NW 15TH AVENUE Street Addrass {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309 % l* OO A
City Zip Codh
"Ey, Lovdecde\e FL | *%%31

&. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hotn, in the Stats of Florida, | am familiar with, and accept
the obligations of registered agent.

A, v
SIGNATURE W’ Aayd Heve P 7
Signaturs, typed of prinied name of registaied agen and fie 4 appiicatle (NOTE: Registered Agent signalure required whan renstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Daepartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O] Delete L Kchange {7 Additivn
HAME PEARSON HOLDINGS, LLC HAME A
STREET ADDRESS | 1637 EAST LAKE DRIVE e ovess [VS1D $.E. VTP sireek HHCOA
omv-st-2¢ | FORT LAUDERDALE, FL 33316 ovsrze A, Lowdderdale L 3D
TTLE T O Detete TILE ) 1 Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-20 CITY-ST-2IP
IILE [T Dejete TILE [ change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2I9 CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
TI7LE O Delete TLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-§T-2P CITY-ST1-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report Is true and accurata and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or managsar of the
limited liability compan? tha receiver or trust powered to execute this report as required by Chapter 608, Florida Statutes.

Z 5 L€
SIGNATURE: M‘L/“’ fitve fogesid /1207 954 225 0325

SIGNATURE AND TYPED OR PRINTED NAME OF BiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylime Phone #




