2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 04, 2008 8:00 am

DOCUMENT # L07000031139 Secretary of State

1. Entity Name
03-04-2008 90105 041 ***138.75
BBC INVESTMENTS X, LLC

Principat Place of Business Mailing Address
920 N.W. 178TH AVENUE 920 N.W. 179TH AVENUE
e e ”"”I“ I“ "M ‘II“ ||“I||m IIW m" ml‘ “m Hl“ ‘I"I ll’ll’ m m}
2. Principai Place of Business - Mo P.O. Box # 3. Mailing Address éz '
37671 Zochan Kver I

Suite, Apt. #. alc. Suite, AL #, elc, 15t MOORE CRZE083 (10/07)

City & Stare ity & State p/ 4. FEI Numoer Applied For
. @wa i 4 [ - 21 3 L{’O 2—q Not Applicatle

Zip Country Zip Cournry 9 $5.00 Acdis
. 5 of E joral
% .2 Q ‘ ( 5. Cerlificate of Status Desired ] Fee Requir
. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent

Name

g?éLﬁ%B?éxgr%YAk/ENUE Steet Addiess (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33029

Zip Code

il : - City FL

8. The above named entily submits this staternen: for the purpose of changing its registerad office or registered agent, or both, in ihe State of Florida. | arm familiar with, and accept
the obiigations of registared ageitt,

SIGNATURE
Sigaainte, WPed 9 onred AaT-0 of g siered agart 97 e BopiIati INOTE ﬁ-c-_,--:.:(vd': ] SgRke egueed When 1RTating) GATE
9. MANAGING MEMBERS i MANAGERS 10. ADDITIONS fCHANGES
TiE MGRM [ Deete TiiLE [ Change [ Additon
HAME SAILER, STEVEN C NAME
STREE? ADDRESS |920 N.W. 179TH AVENUE STREET ABDRESS
CiTy-57- 27 PEMBROCKE PINES FL 33029 CFy-57-2
THIE MGR O pelete HILE O changs [T Addition
MARE SAILER, BRANDY L KAME
STHEET ADDRESS 1920 N.W. 179TH AVENUE STREET ADORESS
CITY-57-7IP PEMBROKE PINES FL 33029 cry-5i-2p
BILE [ pelete INLE (JChange [ Addition
NAkt NAME
S TSIMEER ADDRLSY T[T e e e — e - CIEE] ARG | —_— e e e
CITY-51-2IP Ciiy-81-2if
s [ Delete TTE [ change  {J Addirion
NAME . NAME
STALET ADDRESS STREET ALDRESS
CiTy-ST-7P CrRY-3i-21P
TiTLE [ Detete TITiE . [ change [ Agdition
HAME NAME
STREET ADDKESS STREET AUDRESS
Ciry- 31-2F ChY-57-2iP
TTE O pelewe TTLE COchange 3 Aadition
HAME NAME
STREET ADDRESS STREET ACORESS
CITY-§7-2IF CITY-51-2¢

11. | hareby certily Lhat the information suppiied
indicated on this report is true and accur
limited liability company or the receivy)

F1his filing does not quality for the sxemptions contginad in Seciion 118, Florida Saiutes. | further cerlify that the information
d that my slgnalure shall hgve the same iggal eltect ag if made under oath: that | am a managing member or rmanager of the
g e this repart as required by Chapter 608, Florida Statutss.

75
SIGNATURE: ZA 5/&2 3y*/28/

SIGNATURS‘K{TVPED OR PRINTED NAM&F MANAGING ANA . OR AUTHORIZED REPRESENTATIVE / Dﬁ‘ Gaiglirs Pvaee #




