. FILED

2006 LIMITED LIABILITY COMPANY May 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M04000002380 05-19-2006 90169 024 ***%50.00
1. Entity Name
BBD INVESTMENT PARTNERS, LLC
Principal Place of Business Mailing Address AR
11621 KEW GARDENS AVENUE STE. 210 11621 KEW GARDENS AVENUE STE. 210
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
T > (ET R
3200 PoA Rlvd. 3300 FGA Blvd.
%:“" ?"_:”'ee_‘c' Hay g‘;?‘i";a“' Y35 05162006  Chg-LLC CR2E083 (11/05)
AL
City & \Stale City & Stat 4. FEl Number Applied For
falm Bsece h Gueders K Pg M Berchs Gard en FL 34-1991787 Not Applicable
Zp 3 3 (_’t 1o Coung <A Zip 3 3LH D Coumrz/ E q 5. Certificate of Status Desired 0O ?ei ggqﬁf:;m’“a'
6. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Registerad Agont
A Name
REICH, DOUG ¥ _
11621 KEW GARDENS AVENUE STE. 210 Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDEN§, FL 33410
K City FL | Zip Code

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

SIGNATURE —
N , Signature, typed or printed n'am_e.ol ragigiered agent and lite if appicable, {NCTE: Ragisterad Agert sigrature required when reinstating) DATE
“!,:
4
Filing Foe is $50.00 Make chack payable to
Due by September 6,5"-2006 Florida Department of Stata
L

-4
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCRANGES
TLE MGR O pelete TIILE [ ctange 3 Addition
RAME ALFA EQUITIES, LLC NAME
STREET ADDRESS | 1368 NORTH KILLIAN DRIVE STREET ADORESS
CIry-S1-7IP LAKE PARK, FL 33403 CITY-S7-2P
TITLE [ petete 1ITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delere TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TRLE 3 oelete TME [ Change  [1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2P
TINE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. I hereby cerlily that the information supplied witlthis filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report i nd accurate andthat my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company jor the (&cgivec or trusted empowaered {0 execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:

.
SIGNATURE AND TYPED OR WWTED MAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥




