- 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28, 2005 8:00 am
DOCUMENT # L04000031586 ecretary of State
1. Entity Name
BSD REAL ESTATE PROPERTIES, L.L.C. 04-28-2005 90031 008 ***50.00
Principal Place of Business Mailing Address
46 ROAST MEAT HILL RD. 46 ROAST MEAT HILL RD.
KILLINGWORTH, CT 06419 KILLINGWORTH, CT 06419
S T S LR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FE! Numbef )Mhed For
0-272. 7% 9} {Not Applicable
ap Country 2p Country 5. Cerlificate of Status Desired [ ?eseggqﬁ?:‘;mmj
6. Name and Address of Current Registered Agant 7. Name and Addreas of New Registered Agent
Name
BERROCAL, CARLOS J
801 MAPLEWOOD DR, STE 22-A Street Address {P.0. Box Number is Not Acceptable)
JUPITER, FL 33458
City FL | Zip Code

8. The abave named entity submits this statement 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 i

SighalLre, typed o pritiied hatma of fegisteted agent and lite il applicable. (NOTE: Registorad Agor sigr Tecuirnd when reingtating ) DATE

Fllln% Foo is $50.00 Make check payable to
Due by May 1, 2005 . Florida Department of State
9. ~ MANAGING MEMBERS/MANAGERS . 10. ADDITIONS  CHANGES
me o [ Delete me Me R O Change  [C-AoTition
NAME NAME weeE W?
i 5>

STREEY ADDRESS smeeraporess | Y Ao $T M T B
CTY- §T-20 oSt | KL NGWORTIF, OT eyl ?
TILE [ beete TME M g ] Change  [Chdition
NAME NANE 1W wiibowp *
STREET ADDRESS STREET ADDRESS l/b KOASJ'/"’?’”' Bt RO
CITY-S5T-2P or-st3p | i AG wWPRTTH €T Oy [
TITLE [ Detete TWLE {JChange  [] Addition
NAME . NAME
STREET ADDRESS § 5TREET ADORESS
CITY-ST-2P CITY- S1-2P
TITLE O oeleta TLE Ol change [ Addilion
NAME : r NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.5T-2P
MLE [ Delete TME O Change [ Addition
NAME NAME
CITY-SF-2P - CITY-§T-2P
TLE {7 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-ap CITY-ST1-2P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature s p the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the raceiver or trustea emp . E report as requirad by Chapter 608, Florida Statutes.

Fho- FE3I- 526 =l

xéa/ﬁf G- LLF 22 Hore

TURE Al TYPED OR PRINTED NAME OF 5IGNING MANAGING MEMBER, M ANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytma Phone 4

SIGNATURE:




