'2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE-BY-MAY 1, 2008 FILED

DOCUMENT # L99000001653 Jan 30, 2008 08:00 AM'
1. Ently Name
‘ Secretary of State
BSH GROUP, LLC
Fricipal Prace of Businass Mailirg Address
4644 ASHTON ROAD 4644 ASHTON ROAD
T T HII"I” |’| m‘l ’IW llm Ilm "m "m Ilm ”m |”|’ ml m"’m {Ily
2. Princpat Place of Busingss - Mo P.O. Box # 3. Maibng Address
Suite, Apt. #, etc. Surite, Apt. #, elc. 1st MOORE CR2E083 (10/07)
Cily & State City & State 4. FEl Numper Appled For
65-0906957 Not Applicatie
Zin Country ) Couriry 5. Cernhcats of Siatus Desired 0 gg.gg‘a::l:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam:2

\4’\&5’:‘ %\ESLQ%I&LE‘A‘OAQIJ) Streer Aadress (P.O. Brx Number is Not Acceniaoie)

SARASOTA FL 34233

City FL Zip Code

8. The above named entity subimits 1nis statement for the purpose of changing its registered office or registered agent. or ooth, in ine State of Flonda | am familiar with, and aceept
he abigations of registered agenl.

SIGHATUIRE
Fignalre tvped o 2o medd T o of rog slerad aganel 18 e ¢ sopiacky INOTE Ragicterat AJert 5 000ee 100unet whdd: 1{ng's DATE
R I R TR P
o FILE NOWIIIFEE 1S §138.75.
ter My 1,/2008, ,Foe Wil: Be $538.75 v,V
Make Check Payable o Florida Department of State”
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
IE MGR O Dslzte TLE (O change [ Addition
HAME WENZEL, WILLIAM J NAME
STREFTANDRESS {4644 ASHTON ROAD STREET ADDRESS UCooC0eE0d280
or-sT-2P  [SARASOTA FL 34233 CITY-S7-20 02/05/08-30066-014 133,75
ik MGR [ Detete TIiLE [J Change [ Addition
HAME STEFFANSSON, HENRY NAVE
SIREETADDPESS | 4644 ASHTON ROAD STREET ADGRESS
Cr-s1-2F - SARASOTA FL 34233 CAY-§i-2P
Lt MGR [ pelee mit [GChange [ Acdition
A HARALDSSON SIGURDUR ) _ ot L
STREETADORESS | 4544 ASHTON ROAD STHEFT ADORESS
CITY-5E-21P SARASOTA FL 34233 CiTy-5i-2P
TILE [ Delete TTLE [] Change [ Addition
HAML KANIE
SIREE ADORLSS STRELT ZLIDFESS
GITY-8T-2IP CRY-§i- 1P
T 7 Delete TTE O change [ Additien
NAME NAME
STREET ADDRESS SIREET BLDRESS
LATY- 31 21p CITY-57-2P
Al 2 Delte TTE ) Change  [] Acditian
NAVE ' NAME
STREET ADDAESS STREET LODRESS
CiTy-S1. 71 CIFY-5T-2F

11, | hersdy certify Ll the infurmahion supplied with: this filing does o1 quality for the exemptions contained in Section 119, Florida Statutes. | furlher certfy thal the information
indicated on this repcr is true and accurate and thar my signalure shall have the same legal efiect as # made under oath: thal ) am a managing member or manager of the
hrniled lability company or the recever or rustes empowergz 10 execule this repart as required by Chapler 808, Flarida Slalutes.

/
SIGNATURE: _,//( L&u—-/ focerel /Z{/ﬂd’ G137 - /159G

SIGNATURE AND TYPER OR PHINT}D N;ﬂé OF ZIGNING Mﬂlﬂﬁ MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE / Dat Baylra Pioce 8




