2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LG7000059880

1. Entity Name
BBSG, LLC

Principal Place of Business

1550 MADRUGA AVENUE
SUITE 230
CORAL GABLES, FL 33146  US

Mailing Address

SUITE 230

1550 MADRUGA AVENUE
CORAL GABLES, FL 33146  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90308 036 ***138.75
bUUL5689

TR

01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4iEl Number Applied For
G-03030 14 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
) . ) Fee Required
. 6. Nama and Address of Current Registered Ageant 7. -Hame and Address of New Raglstered Agant -
Name

SUCHMAN, LAWRENCE E
1550 MADRUGA AVENUE
SUITE 230

CORAL GABLES, FL 33146

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

City

FL | Zip Code

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

the abligations of registered agent.

SIGNATURE

Signatwre, lyped o printed name of registered agenl and tia if applicable.

(NQTE: Registerad Agent signature required when reinstating) BATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

'
s

Make check pay_abie'to T

=4 - = Florida Dapartment of State — e ‘

v

9. MANAGING MEMBERS/MANAGERS

ADDITIONS / CHANGES

10.
THLE MGRM O Delste TITLE [ change [ Addition
NAME BROCHIN, GARY NAME
STREET ADDRESS | 3343 PEACHTREE ROAD, SUITE 650 STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30326 CITY-S3-21P
TITLE MGRM O oelete THLE [ Cchange ] Addition
NAME BROCHIN, BOBBY MAME
STREET ADDRESS | 9201 SCHOOL HOUSE RQOAD STREET ADDRESS
GITY-ST-ZP MIAMI, FL 33156 CITY-ST-2IP
TITLE MGRM [ pelete TITLE . __.-DOchange [ Additien
NAME GOLD, JEFFREY NAME
STREET ADDRESS | 65 FOXHUNT CRESCENT STREET ADDRESS
CITY-5T-2IP QOYSTER BAY COVE, NY 11791 CITY-ST-2P
TILE MGRM O petete e []Change [ Addition
NAME SUCHMAN, LAWRENCE E NAME
STREET ADDRESS | 1550 MADRUGA AVENUE, SUITE 230 STREET ADDRESS
CiTy-s1-2IP CORAL GABLES, FL 33146 CiTy-ST-21P
mE O Delete TILE [ change [ Aduition
NAME NAME N
STREET ADDRESS STREET ADDRESS ..
Ciy-sT-5P CITY-ST-ZIP o
TRE” O Delete e + [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-5T-2P

11, | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, 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 cath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {:“ S

Hr1os 30501640

SIGNATURE AND TYPED OR PRINTE NAME OF SIGNING M.

M. . OR AUTHORLIZED REPRESENTATIVE Date

Dayume Phone #




