2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Aug 06, 2008 8:00 am

DOCUMENT # L07000098598 Secretary of State
1. Entity Name 06 ook s
BBBS MANAGEMENT, LLC 08-06-2008 90030 007 138.75
Principal Place of Business Mailing Address
611 S. FORT HARRISON AVENUE 611 S. FORT HARRISON AVENUE
CLEARWATER, FL 33756  US CLEARWATER, FL 33756  US 50009 07%
R L EKAAR AR AT AMON
Suite, Apt. #, etc. Suite, Apt. #, etc.
07242008 Chg-LLC CR2EQ83 (12/06
Serre [YE Sere /TE 9 (12/06)
City & State City & State 4. FE| Number Applied For
- 2B Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?i'ggqgf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SHAWN M. YESNER, P.L.
1902 W. MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
" TAMPA, FL 33607
City FL 2ip Code

8. The abeve named entity submits this staterment for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Signanzre, typet of printad name of tegistered agonl and tite i applcable. (NOTE: Regislared Agent signature requirad when rginstating) DATE

<. FILE NOWH! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

" Due by September 12, 2008 liakility company did not receive the prior notice. Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ME - MGR B 3 Delete T5LE [ Change  [7] Addition
NAME MCNAMARA, ROBERT. J NAME
STREETADDRESS | 611 S. FORT HARRISON AVENUE STREET ADDRESS
CITY-S1-7P CLEARWATER, FL 33756 Ciry-57-2P
TTLE {7 Detete AL O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 petete LE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z CATY-5T-2PP
TILE 3 Delete LE [Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-St-7IP CiTY-ST-29
LE 1 oelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-st- 219
Tme 1 elete TILE [dchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51- 7P

11. I 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 true 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 company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (K?., C’_ /L. "ZA?éX

SIGNATURE AN TYPED OR P{I‘NTED NAME OF SIGNING MANAGING MEMBER, H.“AGER, OR AUTHORIZED REPRESENTATIVE Daft Daytime Phona #




