2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

Feb 06, 2004 08:00 AM

DOCUMENT # L92000001653
1. Enity Neme Secretary of State
BSH GROUP, LLC
Frincipat Place of Business Maifing Address
4644 ASHTON ROAD 4644 ASHTON ROAD
SARASOTA FL 34233 SARASOTA FL 34233
Suite, ARt &, BlC, 1 Sume, ApL ¥ ew. MOORE GR2E0S3 (11/03)
Cily & State T City & State - N 4. FEL Number Aonlied For
65-0806957 Nat Applicable
&p Country Zp Country 5. Cenificale of Status Desired I} gese.geoquﬁfeﬁﬁonal
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
WENZEL, WILLIAM J —
4644 ASHTON ROAD Street Address (P.C. Box Number i Not Accaptagle)
SARASOTA FL 34233 = ==
City FL Zip Code. =

8. The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Flonda.  am famifiar with, and accept
the obligations of registered agent.

SIGNATURE I p—— . e it - = . - - ]
Sgnature. tepod 0 printed name of rogatered agent and tile f anploatie B (NQTE Requsterad Agant sgniiure requred whan feivalalingl _ OATE .

FILE NOW!Y! FEE IS $50.00 _
Make Check Payable to Florida Department of State
"Due By May 1,2004 |

) MANAGING MEMBERS/ MANAGERS Il 2 -  ADDITIONS [CHANGES T
TIME MGR O pelet TITE Dl Change [ Addition”
NAME WENZEL, WILLIAM J NAME

STREET ADDRESS ;4644 ASHTOM ROAD STREET ADDAESS

CIY-ST-ZF | SARASOTA FL 34233 wrr-sr-ap f2 f%gggg?g%%%%mr ey

TME MGR 1 Deee B B TETEEEET MRS R Change - O Additon
NAME STEFFANSSON, HENRY NAME

STREET ADDRESS | 4644 ASHTOMN ROAD STREET ADORESS

CITY -S3-2P SARASOTA FL 34233 Ciry-st-zip ]
5iH MGR 1 peiete Mg O change [ Addiuan
HAME HARALDSSON SIGURDUR NAME

STREET ADDRESS | 4644 ASHTON ROAD STREET ADDRESS

LITY-S1-2P SARASOTA FL 34233 o CAY.SF-21P

e ] Detete TILE [Jthange [ Additien
HAME NEME

STREET ADORESS SYRELT ADDRESS

LIy .81-218 . GIFY-5T-2IP ) o .
e Ear™ l KR O Change L3 Addition
FLARAE, NAME

STREET ADGRESS STREFT ADGRESS

oY -ST-2P CITY-ST-2P _ _
HLE 3 pelete TiTeE [ Ghange [T Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

T -ST-29 LiFY-51-2p

V1. I hereby certify that the miormation suppiied with this fiing dees nat qualify tor the exemption stated in Section 119.07{3}{(i). Florida Statuies, | further certfy that the informaticn
indicaled on this repart is frue and accurate and that my signature shall have the same iegal effect as f made under cath, that | am a managing member or manager of the
wrruted lability company or the receiver or trustee gmpowared to executs this repart as required by Chapter 608, Flarida Statutes,

5/5/5‘/ - 371-/59E

Gagine Phone #

SIGNATURE:

SIGNATURE AND TYPED Pmmsgﬁme OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




