2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2008 08:00 AV

DOCUMENT # L06000062543 \

1. Entity Name
MSBBB, LLC

Secretary of State

Mailing Addrass

497 NORTH PINE MEADOW DRIVE
DEBARY, L 32713

Principal Place of Business

497 NORTH PINE MEADOW DRIVE
DEBARY, FL 32713
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03282008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Appliad For
20-5438816 Nat Applicable
$5.00 Addttional ;

5. Cartificate of Status Desired

Fee Required

6. Name and Address of Current Registsred Agent

BOLTZ, MATTHEWK
497 NORTH PINE MEADOW DRIVE
DEBARY, FL 32713
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the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, In the State of Florida. | am famifiar with, and accept

SIGNATURE

Signalure, lypeda of prinied namE o7 registeras agent BRa fitle it appiicable.

(NOTE: Registered Agent Signeiune requived whan reingtating)

DATE

" FILE NOWII FEE IS $138,75 ) B .
After May 1, 2008 Fee will be $538.75

2. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME BOLTZ, MATTHEW K

STREET ADORESS | 497 NORTH PINE MEADOW DRIVE
CriY-ST-2P DEBARY, FL. 32713

TILE

NAME

STREET ADDRESS
CiTy-5T-21P

TITLE

NAME

STREET ADDRESS
crry-st-ZIp

NTLE

NAME

STREET ADDRESS
CImy-§1-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

ME - - - . : -
STREET ADDRESS
CITY-§1- 20 ;
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11. | heraby certify that the information supplied with this filing does not qualify for the exempti

SIGNATURE: /%”J:/ //’/.«i‘f:

indicated on this report is true and accurate and that my signalura shall have the same lega! effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or frustee empowerad to execule this raport as required by Chapter 608, Florida Statutes.

ons containad i Chapter 119, Florida Statutes. | further certify that the information

So7-poz - 05W/L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M.

Q4 MEMBER, OR AUTHORIZED REPRESENTATIVE

,%;éz

Date Daylre Phone #

—




