2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000111054

FILED
Feb 05,2007 8:00 am
Secretary of State

1. Emtity Name
BBZ LIMOUSINES LLC

Principal Place of Business

C/0 STEVEN A. SCIARETTA, ESQ.
2799 NW BOCA RATON BLVD., SUITE 203
BOCA RATON, FL 33431

Mailing Address

C/0 STEVEN A. SCIARETTA, ESQ.
2795 NW BOCA RATON BLVD., SUITE 203
BOCA RATON, FL 33431

02-05-2007 90210 001 ***100.00

JUUUULUO

R A

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt. #, elc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE,I Number Applied For
20 - 592,10k Not Applicable
Z' 1 "y
P Couriry 2ip Country 5. Certificate of Status Desired O gei'ggqmm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCIARRETTA, STEVENAPA. B

VT BARBARA PAcDaALD

2799 NW BOCA RATON BLVD., SUITE 203

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

180 QULF BLbd. ¥ s

T CLEARUATRR FL 57

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

the obligal istered agent. ,
L h -
SIGNATURE el b’lkﬂh/ ;’ “‘t | iAMJQDL/ (}{LRMU'V 20 , 2007
miserped or prnted narme of regletersa aghn and e 1 apphesdle. [NOTE: Rogtorad Agont spralrs requred whan femsatng) =] 1y oA
v \v
Filing Fee is $50.00 Make check payabie to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGR ﬁmag TIME M&E. . O3 change [ Addition
NAME SCIARETTA, STEVEN A ESQ. NANE _ALBMR A wDopaclh
STREET ADDRESS | 2769 NW BOCA RATON BLVD.. SUITE 203 STREEF ADDRESS | {20 GyuLf G, & s
CITY-5T-2P BOCA RATON, FL 33431 Cy-ST-2P 10 EARWATER. | AL 3316
TITLE [ velete TLE [Jchange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITLE [ Detete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S1-7P
TITLE [ Detete L [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 7P
TITLE ] Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP
MLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-§T-29

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparty or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes.

Qﬁqu_mw 2620 120 424630

TYPED OR PRIMTED NAME OF SIGNING ANAGING MEMEER, MANAGER, OR

-
SIGNATU@%%&M/%

D REPRESENT. Cate Daytme Phone #




