2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 24, 2008 8:00 am

DOCUMENT # L07000113380 /;{‘-~f* B, S ecretary of State
1. Entily Name ] QR A
RS i 03-24-2008 90240 022 ***138.75
BBS HOLDINGS, LLC %
frincipal Piace of Busingss Mading Address
1650 S. KANNER HIGHWAY 1650 S. KANNER HIGHWAY )
SUITE 201 SUITE 201
2. Principa: Place of Business - Mo P.O. Box # 3. Mailng Address
Suile, Apl. #. etc. Suite, Apxt, #, etc. 1st MOOHE CR2E(83 (10/07)
City & Slae Ciy & State 4. FEI Numoer Applied For
7. gb q Not Applicatle
7in Country Zip SCUEL it
i euntry P Couriey §. Certitcate of Staws Cesired ] §e59‘gguﬁ?;;“°“a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent

MNarmne

MGFFITT, JOHN W

4449 SW QUIET PLACE Street Address (P.0O. Box Number is Not Accepnanie)

PALM CITY FL 34990

City FL Zip Code

8. The above named entity submits tnig statemen for the purpose of changing its registerad office or regisiered agent. or poth, in the State of Florida. | am familiar with, and accept
the obiigations: Qf registerad agent.

SIGNATURE
gy BAUTE, IDECHOr 20000 AR Gl g 51870 AN s | e L adp' GATE
e LT WMANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR 7 Dotete TiTiE [ change  [J Additian
NAKE MOFFITT, JOHN W NAME
STBEET ADOAESS | 4449 SW QUIET PLACE STREET AGGRESS
ory-si-2F  |PALM CITY FL 34980 CITY-S7-2iP
TE *[MGR O Belete TiTiE O Ghange [ Addition
NARE, SCHULTZ, ABBOTT HAME
STREET ADORESS | 8880 S. OCEAN DRIVE STREET AGDRES3
CiTY- §7-2IP JENSEN BEACH FL 34957 CITY-57-2iP
L MGR ' [ Delete TisE (1 Change [T Addition
HAME BARLETTA, ANTHONY HAME
SISEFTANGRESS 19213 §. DOVE CANYON WAY STREET SLDRESS
OME-5-7P I PALM CITY FL 34980 CiFY-S5-74
TILE [ Delete TITLE [ Change 3 agdition
NAME HAME
SIREET ADDRESS STREET SEDFESS
CilY-51-7IP CITY-87-7f
e O pelete TITLE [0 Ghange [ Additisn
HAE NAME
SIRLZT ADDHESS STREET ALDRESS
CiTY-31-2Ip CIY-57- 4P
TLE 3 pelse TTLE [] Change [ Addition
HARE NAME
STAEET AODAESS STREET ADORESS
CITY-ST-21p CITY-5-2F

11. | hergby certify thas the information supplied witt this filing does net quatity for the exemiptions contzined in Section 119, Florida Statutes. | further certily that the information
ingicated an this repart IS lrue and accurale and that my signalure shall have the same legal elfect as if made under oath: that | am a managing member or manager of the
limiled liabrlity company or the receiver oF ustes empoweres 10 exscute this rencrt as required by Chapter 828, Florida Slatutss.

SIGNATURE: 7 WW / / £ AR 2y

SIGMWWO TYPED OR PRINTED NALIE OF G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE it Gaylira Presre 8

e




