File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY s5l5

FLORIDA DEPARTME NT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFORATIONS

-
[FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

+ Name and Mailing Address
of Limited Liability Company

1832 S YOUNG CIR
HOLLYWDOD FL 33020

DOCUMENT # 196000000815 S
B&B INVESTMENTS INTERNATIONAL L.C.

1a. Principal Place of Business Address

183285 -YOUNG- CIR-
HOEBLYWOOD FI. 33020

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State ol Formation
12993 Ivora Circle | [2.9%3 TroruCicle 07/31/1996 FL
Suite. Apt #, etc. Suite, Apt. #, etc J— - [ |
4. FEI Number ':l Applied For
Ciy & Stale - City & Siate B 65-0688950 D'VNQI App;lvciable
Zip H ami Co"unfé ] H ! ﬁ M ({U m,'f_i - 5. DalcotLastReport | 6. Cerlilicate of Stalgs Desired |
299/ UsA B3197 US| oarzo/1ses | TSI

7. Name and Address of Currenl Registered Agent

8. Name and Address o! New Registered Agent/Otfice

BARTH,

Name

FRIEDEL

839 -5 YOUNG--CIR
HOLITYWOOD FL-33020"

BARTH , FRIEDEL

|' Strect Address (P.O. Box Number is Not Acceptable)

[2 943 FTxore Circle

Suite, Apt. 4, etc.

i.

Ciy

o MIAH]

FL

Zup Code

?’%/d’/

;\nm [ T P N I A A P

. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-namad hmited liability company submits this slatdmcn! for the purpsse of changing

ts registered office orregistered agent, ar both, inthe State of Florida Such chango was authorized by athrmalive vote of a majarity of the mermbers. thereby accep! the appointment
as registered agent, and accept the obilgahons

18325 YOUNG-CIR-

129493 Ixora Circle

SIGNATURE _ f &it’é DAL 0(// /j/ ‘9\7
\H | i -; Ve

10. Title Managing Memb!rs/Managers Business Streel Address City, State and Zip Code

MGRM BARTH, FRIEDEL

A RIR N e e e P

-i4/30
£ 273 3

--HOHHYWOOD -FL

K MMM #7723,/

-0 Zh—-Nn4

1——F

BLTH ks fon TS

A

atiachment with an address

SIGNATURE:

J velel B

11 ldohereby certify thatthe infarmation supplied with this filing does not quabfy for the exemption stated in Saction 119 07¢3) (). Florida Statutes  Hurther certdy that the information
indicated on this annual report is true and accurate and that my signalure shall have the same legal effeci as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute 1his report as required by Ghapter 608 Florida Statutes, and that my name appears in Block 10, or on an

\Uln Arpa e, HHH{H FITHARI O30 S0l BT RIAS A 00D B I S IS

0Y/13198

INHSEI0 R [12-98)



