FILED
2007 LIMITED LIABILITY COMPANY Feb 05,2007 8:00 am

DOCUMENT # L06000080352 Secretary of State
1. Entity Name 02-05-2007 90210 001 ***100.00
BBZ THINGZ LLC
Principal Place of Business Mailing Address
C/0 STEVEN A. SCIARRETTA, ESQ. C/0 STEVEN A. SCIARRETTA, ESQ. 3 0 0 0 0 2 [] 4
2799 NW BOCA RATON BLVD, SUITE 203 2799 NW BOCA RATON BLVD, SUITE 203
BOCA RATON, FL 33431 BOCA RATON, FL 33431
S R AR R

Suite, Apt. #, etc. Suite, Apt. #, elc. 01182007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE) Number Applied For

20~ 53332307 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?gggqﬁgmal
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
N,
SCIARRETTA, STEVEN A T PARBARA AC PondALD—-- - —
C/O STEVEN A. SCIARRETTA, ESQ. Street Address (P.O. Box Number is Nol Acceptable)
2799 NW BOCA RATON BLVD, SUITE 203
BOCA RATON, FL 33431 B0 AUE Bud. ¥ 1S
Ci o e — Zin Cod
Y CEARWATER FL | 22555

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

A \
SIGNATURE %f > [%d(}\_/ Zin 20’1

W&’X prmted name of rogiclered ajent and mia 4 appikcable. (NOTE: Ragisterad Agent agnature reqused when remstatng) | ’ \ DATE

Flllng Feo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR w Delete TITLE Mhl?- B [ Change m Addition
HAME SCIARRETTA, STEVEN A ESQ NAE BALGARA ML POAL D
STREET ADDRESS | 2799 NW BOCA RATON BLVD, SUITE 203 smee aoohess | 8o Guue Buvp . & 105
CITY-§T- 2P BOCA RATON, FL 33431 onv-st2P | ClEARWATER . AL 33147
TTLE ™ oelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2P CTY-ST-ZIP
TIME T Detete TMLE O Change [ Addition
NAME MAME
STREES ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 palete THLE [Cchange  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P oTY-ST-2IP
TMLE [T Delete THLE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P CITY-ST1-2IP

11. | hereby centify that the inforrmation supplied with this fiing does not qualify 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 eftect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 1 ZT .
) ’ j“ o\ { ¢
SIGNATURE:—iid A et A O\Awud 20 287 424- 6030
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORTZED nﬂnsseunﬂve\/ﬂ v Dute ) 7 Daytime Phone

Y



