2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

7.

DOCUMENT # M07000003428

1. Entity Name T

B8BR MANAGEMENT LLC

Principal Place of Business

301 5 COLLEGE STREET, SUITE 3850
CHARLOTTE, NC 28202

Mailing Address

301 5 COLLEGE STREET, SUITE 3850
CHARLOTTE, NC 28202

FILED
Aug 22,2008 8:00 am
Secretary of State

(07-21-2008 90082 018 ***138.75

Suite, ApL #. elc. Suits, Apt. ¥, elc.
07102008 Chg-LLC CR2E083 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
2 - 0320055 | Nol Appiicabie
2j Zi iti
" Couniry P Courntey 8. Ceriilicate of Status Desired [ $5.00 Addiional
. Fae Required
6. Name and Address of Current Registered Agent 7. Mama and Address of New Ragistersd Agan!
Name

CORPQORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Stree! Address (P.O. Box Numboer is Not Acceptable)

City

FL LZup Code

8. The above named enlily submits Ihis stalement for the purpese of changing its registered office or regisiered agent, or both, in the Stats of Flgrida. | am tamiliar with_ and accept

ihe obligations of registered agent.

SIGNATURE

VO OF DARieO Narme 0f regrstetad agent and sie J appECable .

[NOTE: RaQua:ered ADSn SONBISE MEOUITED whin FNELELAG)

FILE NOWII! FEE 13 $138.75

In accordance with s, 607.193(2){b}, F.S., the limited
Due by September 12, 2008

liability company did not receiva the prior notice.

) Make check pnynbto to
Floflda Dopartmum of- sma

B, MANAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES

HTLE MGR O Dalete TLE O Crange [ Aadition
MAME WILKERSOMN, D SCOTT NAME

STREET ADDRESS | 301 S COLLEGE STREET SUITE 3850 STREEY ADPRESS

CITY-53-1P CHARLOTTE, NC 28202 CIry-53-aP

e U Delate TTLE O ctange [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CIy-51. 21 CITY -ST. 7P

e - [ Detete TILE [ crange 3 Acdilion
HAME NAME

STREET ADDRESS STREET ALDRESS

CITY-S]- 2% chY-Si. 4P

WIE [ Detere e Octange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P CITY . S1-BF

WME O Delete WHE O change ) Addition
HAME MAME

STREET ADGRESS SIREET ADDRESS

CITY-55.2F CTY-$7-29

THLE 3 oelete MLE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-5T-2F CITY.ST-DP

11. | hereby certily that the information supplied wil

=

is fijng does nol quality lor the exemptions conlained in Chapter 119, Florida Stalutes, | further cenity thal the information
y sipnature shail have the same legal effect as it made unasr oath; that | am a managing member or manager of the
ered (0 execute this repodd as raquired by Chapter 608, Florida Statutes.

Erw S, Rodr  Aomvf oo theescsaw AT ve

7100/ OF. ToH fG4y4 - a0

SIGNATU.GRE =

HATURE AND TYPED QR PRIMTED NALN FRSIGNING MANAG NG " , OR AU

REPREIENTATIVE

Daie Daytimg Phone #




