File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SSl
ANNUAL REPORT :

FLORIDA DEPARTMENT OF STAYE
Katherine Harris 'noeEn
Secrelary of State vote R
DIVISION OF CORPORATIONS
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FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemenial Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE RN U B
1 d Malli - N b
o Urmitoa Liabity Compary ~ DOCUMENT # M98000000564 :
1a. Principal Place of Busingss Address
BBM HOLDINGS, LLC
1001 MORSE BOULEVARD 1001 MORSE BOULEVARD
RIVIERA BEACH FL 33419 RIVIERA BFACH FL 33418
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualied | 3a. Siate of Formation
, . 06/03/1998 DE
Suite, Apl. #, etc. Suite, Apl. #, etc. I
4. FEI Number D Applied For
_ .| # eS-o33VW20 L= |
City & State City & State APPLIED FOR [ Not Appiicate
7 ooy o5 . ey .. .[ 8. DateoftastRepon | 6. Cenificate of Status Desired
O

7. Name and Address of Current Registered Agent 6. Nama and Address of New Regislered Agent/Office

Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Stieet Address (P.O. Box Number is Not Acceptabls) R
PLANTATION FL 33324

[ Suite, Apl. ¥, elc. T T

city o i " [ ZipCode

FL

. Pursuant 1o the provisians of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liabilly company submils this statement for the purpose of changing

s registered office or registered agent, or both, in the State of Florida Such change was authorized by affirmative vole of a majarity af the mermbers | hereby accept the appointment
s registered agent, and accept the obligations

SIGNATURE . [ I e DATE e e
(Pt nteresd Agent Acvep g Apgey Frent 0FZTE Thogotore L AQre 13 Goal vu tedfarc data rgsned st
10. Title Managing Members/Managers Business Street Address City, State and Zp Code
MGR | MEERS, MICHAEL 1001 MORSE BOULEVARD RIVIERA BEACH FL
MGR | MEERS, ROBERT 1001 MORSE BOULEVARD RIVIERA BEACH FL
camrmEmeg4 4 r-——7
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11. 1 do hersby certify that the information supptied with this filng does not quality for the exemption staledin Section 119.07(3) (1), Florida Statutes. |further cerhfy that the information
indicated on this annual repart is true and accurate and thal my signature shafl have the same legal etfect as if made under oath. thal | am a managing member or manager of the

limitad liabilty company or the receiv trustee empowered to execule this report as required by Chapter 608, Flarida Statutes and that my name appears in Block 10, oron an
attachment with an address

SIGNATURE: Bob M ¢_¢_f~{5 ‘{/}ﬁ/j? /‘4(7) Y72- wTo
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