C—— - - - -

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Mar (04, 2008 8:00 am
DOCUMENT # L06000088873 ' Secretary of State

1+ Enaly Namo 03-04-2008 90105 045 ***138.75
BBC INVESTMENTS vu LLC o '

Principal Piace of Business Mailing Address
820 NW 179 AVENUE 920 NW 178 AVENUE ’
S T Hll“l” |“ ||”| |H" IINI Il"l Ilm ||‘|”|m ml”lm ’I“I ml“ “‘ l“‘
2. Principat Place of Busingss - No P.Q. Box # 3 Ma;img Addre £[ D
Zoclan L 1)
Suite, Apt. #. elc. Suite. Apt. #, elc.

1st MOORE CR2E083 (10/07)

Cily & State |‘ (T 4. FEI Numaoer Applied For
%Ew ﬁ' 30-0383874 Not Applicable

i Country Zi Soun .
Zip ouatry Lézq Z(’ Courary [/( 6 5. Certificate of Siatus Desirad O ?ei'ggu’;?:ém”m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAILER, BRANDY L

920 NW 179 AVENUE Streel Address (P.O. Bax Number is Not Accepianie}) ~—

PEMBROKE PINES FL 33029

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or regiciered agent. or both, in the State of Florida. 1 am familiar with, and accept
ihe obiigations of registerad zgent.

SIGMNATURE
Bigrrature, typed o 2ued NATE of 195 Slerad AgRtL 9ng I < appitak {NQOTE: ﬂ‘-_uslm 0 Riganl SGaline et ed wHen emngsingy DATE
9. MANAGING MEMBERS{MANAGEHS 10. ADDITIONS /CHANGES
TLE MGRM [ netese TiTLE [tohange [ Addition
HAME SAILER, STEVENC RAME
STREET ADDRESS 1920 NW 179 AVENUE STREET AGORESS
CITY-§T- 21 PEMBROKE PINES FL 33029 CHY-5i-2iP
e MGR O Defete TifiE Cichenge [ Addition
HALE DESTEFANO, JOHN HAME
STREET AGDRESS | 701 MORELAND ROAD STREFT AGORESS
CITY-ST- 2P GRIFFIN GA 30224 CITY-37-2P
TILE O petete 113 M change [ Additian
NAME HAME
~ SRMELFADDAESS T - — T ~SIEEET ALDRESS f— —_— _— - -
CITY-$T-2IP CITY-35-2p
T 3 petete THLiE [Jchange [ Additian
NAME . NAME
STRELT ADDRESS STRFET ADRESS
CITY-5T-21p Chv-5i-zP
THLE [ oglete TITLE ) ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T-2IF CIY-37-2IP
TTE O pelete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-37-2iF
e

11. | hereby certify 1hat the information sup
indicated cn this report is trug and acor
limited ligbilily cormpany or the receivy

quality for the exemptions contzined in Section 118, Florida Statutes. | further certily that the information
ghall have the same legal eltect as it made under catn: that | am a managing member or manager of the
gcuta this report as required by Chapter 808, Figrida Statules,

75Y
SIGNATURE: Q'/Z 5%3 > Byr-p28/

SIGNATURE MDM PRINTED NAWE OF SIEHING MANAGING MEMBER, MANAGER, OR AUTHORWZED REPRESENTATIVE Cirglora Proee o

’.




