FILED
2008 LIMITED LIABILITY COMPANY Jan 17,2008 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT # L07000077901 01-17-2008 90054 001 ***138.75
1. Entity Name
BBS DESIGN AND CONSTRUCTION CO. LLC.
Principal Place of Business Mailing Address TTTTvYvw
380 COMMERCE PARKWAY P.0. BOX 410944
ROCKLEDGE, FL 32955 MELBOURNE, FL 32941-0944
T O g AN OGRS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ) Applied For
aé ~ 064 79 3 7 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desited  [J Eese-ggn';"r:(}'b"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
BOLOGNA-GARAGOZLC, PATRICIA E
3903 POSTRIDGE TRAIL Street Address (P.Q. Box Number is Not Acceptable)
MELBOURNE, FL 32934
City FL l Zip Code

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

SIGNATURE
‘Signature, typed or privted name of regisiered agent and title if applicable, (NOTE: Registered Agent signature required when reinslating) DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
JITLE MGRM 1 Deiete TITLE TJChange  _] Addition
NAME BOLOGNA, SALVATORE E NAME
STREET ADCAESS | P.O. BOX 410944 STREET ADDRESS
ciry-S1-2P MELBOURNE, FL 329410944 CITY-8T-2IP
TILE MGRM J Delete TITLE “IcChange ] Addition
NAME SPELLMAN, JIM NAME
STREET ADDAESS | P.O. BOX 410944 STREET ADDAESS
CITY-ST-2IF MELBOURNE, FL 328410944 CITY-ST-21P
TITLE MGRM 1 Delete TITLE T1Change ] Addilion
NAME BARZELATTO, JOVAN NAME —_
STREET ADDRESS | P.O. BOX 410944 STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 329410944 City-ST-2IP
THLE 1 Delete TITLE "] Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIrY-57-2IP
TLE 1 Delete TITLE T]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITY-51-219
THLE ) Delete e T]Change ] Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21f . CITY-51-21P

11. | hereby certify that the information s fed with this filing does not qualibghor the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
ve the same legal effect as if made under oath; thayl am a managing member or manager of the

indicated on this report is true and
report as required by Chapter 608, Florida Statdtes.

rate and that my sigedture g
limited liability company or the regk Nerlzpﬁdﬂm
SIGNATURE: X\ A/« / /3108

SIGNATURE ANDYPED CRERINTED NAME OF SIG"'L(G MANAGING usrﬁzn. MANAGER, OR AUTHORIZED REPRESENTATIVE / / Daie Daytime Prione #




