2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # 1.89000001653

1. Entity Name
BSH GROUP, LLC

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Addross

WENZEL, WILLIAM J
4644 ASHTON ROAD
SARASOTA FL 34232

4844 ASHTON RCAD . 4644 ASHTON ROAD
SARAGOTA TL 24233 SARASOTA FL 34233

Suite, Apt #, elc. Suite, Apt #, elc. 15t MOORE CR2E0E3 (10/04)

City & Srate - Tty & Stale = 2. FEI Number Applied For

N . 65-0906957 Mot Applicat !
ap Country Zp Country 5. Certificate of Status Dasired 1 $5.00 acational
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number {s Not Acceptable)

City ‘ ﬁFL } ?JpCodé. B

the obiligations of registered agent.

SIGNATURE L

8. The abeve named enlity submils this statement for the purpose of changing its regstered affice or registored agent, of both, in the State of Florida. 1 am familiar with, and accer

sgnabute, iyped o«_p-nl_ed name of :eg.s:ored’ugenl ond Lilks a{:phcahle 'I,NDTE Fl‘sgsmrsd Agant sgnatue raguted when remstang) . DATC -
FILE NOW! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005

5. MANAGING MEMBERS  MANAGERS B ADDITIONS) CHANGES, .
Lt MGR 1 petete fHe [T Change  [[] Addiia
MAME WENZEL, WilLLiAM J NEF
SIREET ADDARESS | 4644 ASHTON ROAD SURES T ADHESS,
[y-S1-2P SARASOTA FL 34233 CHE.ST. 7P B
THLe MGR O Delete TRE O ctenge [ saiin
NME STEFFANSSON, HENRY NAME -
SIRFET ADORESS | 4644 ASHTON ROAD gk | ADDRE 55 UQDBBH154338
Cirv - 5T AP SARASOTA FL 34233 oY -57- 2P DifEafﬂS-Sf_‘sﬁS?jﬂ 13 Sﬁ. BB B

itits [ Change 1) Adaitics

TlEE MGR O Detete
NAME HARALDSSON SIGURDUR NAME
SIRELT ADDRESS | 4644 ASHTON ROAD STREE CADTRESS
Tii'e- $1- 1e SARASDOTA FL 34233 . tire- 51 2P R _
it £ petete Wi [ Change [ Addition
NANE MANE
SIREET ADDRESS SIRFET AUDRESS
Cify- - P Y o1 TR
Tk . T3 Oelele HLE 1 change [ Additton
A NaE
CTREET ADDRT S STRLE T AGPRESS
iy -Si- Iip THY-SE AR
S N R -
i 7 pelate i [ change [ Addition
MAME AR
STREE ! ABDRY S5 STRFFT ADDRESS
ciyY 51-2P L4y ST JF

v/,

11. | hereby cerhfy thai the informalion supphied with this filing doas not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. ( further certify that the infdrrnaticn
indicated on this repert s true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
imited llability company of the recever or trustee empowered {o execute this report as required by Chapter B0B, Florida Staiutes,

LLIAN

s ralellr i 2 Fa' { . .
SIGNATURE AND TYPED GHE PR G MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTANIVE




