FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L06000107538
1. Enlity Narme 04-30-2007 90057 021 ****50.00
BB COMMUNICATIONS, L.L.C.
Principal Place of Business Mailing Address . . ‘
6301 MONROE STREET 6307 MONROE STREET 6" ﬂ ”ﬂ D G
DAPHNE, AL 36526 DAPHNE, AL 36526
Suite, Apt. #, etc. Suite, Apt. #, alc.
p . 04232007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
"6%? qu'_ls Not Applicable
Zi Counts Zi Count i
P ountry ® oumry §. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTERS, ELIZABETH J
415 BECKRICH RQAD, SUITE 500 Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32407
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or boih, in lha State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed of prinled name of registered agent and blle if apphcabla {NOTE: Registered Agen! signaluie required when remslaling) DATE
Filing Fee is $50.00 Maks check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TILE MGRM O oetete 1LE [CIchange [ Addition
NAME BRELAND, CHARLES K NAME
STREET ADDRESS | 6301 MONRCE STREET STREET ADDRESS
CITy-ST-2IP DAPHNE, AL 36526 CITY-57-2F
TMLE O Detele TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ClY-ST1-2IP
TITLE O Delete TMLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-s1-2P
TLE O celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-2iIF
TILE [ Delese TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-s1-2If
TITLE [ Deleie TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutaes. | turther certify that the information
indicated on this report is true and.-accurate and jhat my signature shall have the same legal effact as it made undar cath; that | am a managing member or manager of the
limited tiability company orthe Teceiver empowared to axecute this report as required by Chaptar 608, Florida Statutas.
dledm  (@s)de-6hE
SIGNATUR - S
SIGNATUREEND TYPED OR fyﬂan NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \Date Daytime Phane #




