FILED
2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCU M ENT # L070001 09905 04-16-2008 90112 020 ***138.75
1. Entity Name
B & B SPORTS LLC
Principal Place of Business Mailing Address )
8425 RIVER BRANCH PLACE 8425 RIVER BRANCH PLACE "
SANFORD, FL 32771 SANFORD, FL 32771 5000 34 8 1
D AT R

2. Principal Place of Business - No £.0. Box # 3. Mailing Address r .

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE Number Applied For

PhfNot Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 gg‘ggq tﬁdr:;ﬁonal
8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
. Name
A1A REGISTERED AGENT INC.
5647 110TH AVE. NORTH Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411-0000
City FL l Zip Code

8. The above name?d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obfigations of registered agent.

SIGNATURE .2
B, Typad Of Prirod nama ol regisiened &gont and (e if applicable. {NOTE: Registerad AQan signature required whan reinsiating} DATE
:'f%-
FILE NOWINI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will ba' $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS j 0. ADDITIONS f CHANGES
TnE MGRM O Oelete 4 me ClChange [} Addition
NAME HARRIS, DOROTHY NAME
STREET ADDRESS | 8425 RIVER BRANCH PLACE STREET ADDRESS
CiTyY-ST-ZIP SANFORD, FL 32771 CITY-5T-2P
TITLE MGRM O Deteta TITLE [JChange [ Addition
HAME HARRIS, BERNIE NAME
STREEY ADDRESS | 3632 TWIN BROOK LN N - $TREET ADDRESS )
crv-sT-7F | KETTERING, OH 45429 - CITY-ST-2IP
TMLE MGRM [ Delete TLE O cChange  [J Additicn
NAME HARRIS, BRANDON NAME
STREET ADDAESS | 8425 RIVER BRANCH PLACE STREET ADDRESS
CIFY-ST-1p SANFORD, FL 32771 CITY-5T-2IF
TITLE [ Datete FLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-21P CITY-ST-2p
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIRY-ST-2P
TIMLE [ Deteta TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$¥-ZP CITY-ST-2P

11. | heraby 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
indicatad on this report is trua‘ind accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limitedt liability company of theYeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: U‘%;A 4# 7/ 2/ 2F S0 7782093

JURE AND TYPED OR NAIEDFWNG OR AUTHORIZED REPRESENTATIVE Caytime Pnone &

/




