2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000034417

1. Entty Name

BBM BUILDINGS, LL.C

it
00 g AR

Vs

Princial Prace of Business

4237 HENDERSON BLVD.
TAMPA FL 33629
us

Mailing Address

P.C. BOX 1186
TAMPA FL 33601
us

2. Principai Place of Busingss - Mo PO Box #

3. Mailing Address

Suile, Apt. #, eto.

Suite, Apt. #, ete

FILED
Feb 07, 2008 8:00 am
Secretary of State

02-07-2008 90090 005 ***138.75

RO

1st MOORE CR2E083 {10/07)

City & State Ciy & Staie 4, FEl Numoer Applied For
-~
20 - 882. 6,6\.') é Not Applicatia
Zipr Country Jp Couriry it
F y “e 5. Cenificate of Status Desired ) $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamo

MCCOSKRIE, JOHN
4237 HENDERSON BLVD.
TAMPA, FL FL 33629

Street Adddress (P.O. Box Number is Not Accepiabie)

City

Zip Cede

FL

8. The abova named entity submits s statement i the purpose of changing it registered oliice or regisiered agent. or ooth, in the State of Florida, | am ‘amiliar with, and accept

the obiigations of registersd agenl,

SIGMATURE

Sinalre, vped & Derted 14T 0 of 165 2 red 2ot 30

the

INOTE. RStpetora s 2000 § il C 1eKae e Ahon semsing}

DATE

[} MANAGING MEMBERS i MANAGERS 10. ADDITIONS ! CHANGES

TILE MGR [ betete TiTiE O Change {7 Addition
HAME MCCOSKRIE, JOHN KAME

STREET ADDALSS |4237 HENDERSON BLVD. STHEET ADTRESS

ow-srZP | TAMPA FL 33629 Ty -33-2P

HILE [ Delete TiiE O Ghange [ Additicn
HARE KAME

STREET SBDAESS STREET ABGRESS

CiTY- ST-2F CITY-57-7P

Hil [ Delete ifit [l change [T Additicn
NAME HAME

STHEFT ADDRESS STREETFEITRESS -0 T -

CITY-5T-2P CITY-33-2P

TLE 3 palete TITLE [JChange  [] Additicn
HAISL NAME

GIREET ADDSESS SIREET SLDRESY

oY= 5T1-71P CIFY-57-28

T L3 Delate TiMLE [ Change £ Addition
HARAE KANE

STREET ADDRESS STREEY ALORESS

GTY- 37-2F CITY-57-7P

TTE O pelate TITLE [J Change [ Aaditisn
HAKE NAME

STREET AD0AESS STREET ALORESS

CTY-§T-2F CITY-5T-2p

1. | hereby certify thal the information supplied with this liling does nat guality for the sxemiptions contained it Seciion 114, Florida Statutes. | further cartify that the information
indicated on this report is true ang accurate and that my signature shalt have the same lagal efiect as it made under cath: that | amn a managing memkxer or manager of the

limited hiability company or the receiver or ir

SIGNATURE:

lee empowerss ¢ execule Ihis repert as required by Chapter 808, Florida Statutss.

S

BIGNATURE AND '{YPEDIOE PRI D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

oap (Frz) Ses- L34

Caylire Poee 3

[A%C]




