FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000062543 04-02-2007 90438 045 ****50.00

1. Entity Nama

MSBBB, LLC

Principal Place of Businass Maifing Address B“ u dlbevv

497 NORTH PINE MEADOW DRIVE 497 NORTH PINE MEADOW DRIVE y -

DEBARY, FL 32713 DEBARY, FL 32713

A B RTAREES 0 RV R
Suite, Apt. #, slc. Suite, Apt. #, atc. 02052007 Chg-LLC CR2EO83 (12/06)
City & State Cily & Stata 4. FEI Number Applied For

20— /3887 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied (] ?ese-ggqﬂ""““’
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent

Name
BOLTZ, MATTHEW K
497 NORTH PINE MEADOW DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
DEBARY, FL 32713

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Flarida. | am familiar with, and accept

tha obigations of regWgem.
SIGNATURE M’—’ M@g/‘

ture, typed o ;l’mled name of registared agent and Ltls il ,n’nh}ab‘a. (NOTE: Registered Agent signature required when reinstatng) DATE
L
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmeant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIME MGR ] cetete iE [Jcrange  [J Addition
NAME BOLTZ, MATTHEWK NAME
STREET ADDRESS | 497 NORTH PINE MEADOW DRIVE STREET ADDRESS
CITY-53-7F DEBARY,FL 32713 CiTY-ST-2IP
TITLE [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE [ petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
Tme [ pelete TME [d¢hange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CItY-ST-2P
TITLE 7 Delete TITLE [JcChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. | heraby certify that the information supplied with this fiting does not qualily 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 mada under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustae empowared lo execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: _. Mlﬂ/«/ 44/4;‘%(&

SHINATURE AND TYPED OR PRINTED MAME OF

R, OR AUTHORIZED REPRESENTATIVE Dele Daytsne Phane #




