FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L07000120400 01-22-2008 90132 001 ***138.75
1. Entity Nama 01-22-2008 90132 Q02 *****5 00
BB&S INVESTMENT GRQUP, LLC
Principal Place of Business Mailing Address 3 U U U U 1 U ?
5182 N. OCEANSHORE BLVD., SUITE B 5182 N. CCEANSHORE BLVD,, SUITE B
PALM COAST, FL 32137 PALM COAST, FL 32137 »
S TP b CHED 0 AR 0
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4 _fEiNumber AG~13L 2576 Applied For
. Not Applicable
Zie Countey zp Country 5. Certificate of Status Desired R’ Ei'ggql‘??:;tio"a"
€. ‘Nama and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent T
Name

BRUNS, BRENT
5182 N. OCEANSHORE BLVD., SUITE B Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed namie of registerad agent and tifle if applicable (NQTE: Regislerad Agenl signature required when reinstating) DATE —‘
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
g, MANAGING MEMBERS fMANAGERS 10. ADDITIONS JCHANGES
THLE MGRM [ elete TITLE O change [ Acdilion
NAME ! BRUNS, BRENT NAME
STREET ADDRESS | 5182 N. OCEANSHORE BLVD., SUITE B STREET ADDRESS
CITY-ST-2IP PALM C'QAST, FL 32137 CITY-ST-2IP
TITLE MGR 3 detete TITLE [J Change [ Adaition
NAME EBERSPACHER, RCBERT NAME
STREET ADORESS | 1212 NWILLS STREET STREET ADDRESS
CITY-57-2IP CHICAGO, IL 50610 LTY-ST.7IP
TITLE MGR 1 pelete TITLE [ Change  (J Addition
NAME _SCHWARTZ, STEVE o NAME
stazer aposess | 810 ANDOVER COURT STREET ADDRESS )
CITY-ST-2IP PROSPECT HEIGHTS, IL 60070 CITY-ST-2IF
TILE O pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$1-2IP
e
TITLE O oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE O pelete TNLE [J Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate l my signature shall have the same legal effect as if made under eath; that t am a managing member or manager of the

limited liability comgany or eceiver ogtrusiée Ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 8(5477 Zéwé 11308  R86-L46-2/55

< e
SIGNATUREANSATPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone #




