FILED

Feb 15, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L05000116276 02-15-2006 90130 037 ****50.00

1. Entity Name

BSV OAKRIDGE, LLC

7E BLVD:

Principal Pla Mailing Address

s 444 SEABREEZE BLVD. 20 00 7 9 1 4
SUITE 200

DAYTONA BEACH, FL 32118

SUITE 200
DAYTONA BEACH, FL 32118

e s GBI R o

0 Oak Ridae Boed

(s T PR

i J ite, Apt. ]
Suite, Apl. #, elc. Suite, Apt. #, etc 02062006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
QZ,LB‘V\.D‘D F(—— ,;20 - quqs-oq Noi Applicable
Zg S0 / Country ze Countiy 5. Certiicate of Status Desired [ feseggq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BHOOLA, MOHAN
. 444 SEABREEZE BLVD. Stree1 Address (P.O. Box Number ig Not Acceptabie)
SUITE 200
DAYTONA BEACH, FL 32118
City FL I Zip Code

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
|he-obligations of regisiered agenl.

SIGNATURLE

Sl ed o prmied nenne of registered agent and sittle (| appheabln (HOTE. Registered Agont signature required when reinsiating) DATF
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
T m.,
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e 00 peiete TME moeem Ol thenge  [JpAddition
NAME KAME S HAH, Tndra yqdanﬂ
STRECT ADDRESS STREET ADDRESS r.
790 John Andersen
Ciy-gt-2ip ClTY-51-2IP Qm—D_M_&*- r_:L_ 3;,7(‘
TILE 3 Delete TITLE mae. [ Change {3 Acdition
NAME RAME Ve gha,wawnr Minoo
STREET ADDRESS STREETADDRESS | 4069 AJortte Beact. St.
CITY-87. 719 Cy-S31-21P ™ D 6"‘ R F‘_ 3H ‘7# ;
1ITLE 3 Gelee THILE MG {71 Change T} Addition
we  \Bhoole, Mohan |
SIREET ADDRESS STREET ADDRESS tf Seabreere Blod. Ste. 2og
ciy-si-zP CITY-81-2IP Ay fone Bca oly, a5 3AnE
MiLE 3 Dolete TIRE o [ change  [] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIy-S1-2IP CITY-S1-ZP
TLE O petete TITLE O change [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CIry-s1-2ip CITY-ST-21P
TILE O nelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CIIY-51-21P CITY-ST- 2P

11. ' hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certity that the information
indicated on this report is tiue and accurale and that my signature shall have the same legal effect as it made under Qath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered 1o execute this report as required by Chapter, . Florida Statutes. t

[ ‘l

SIGNATURE:

SIGNATURE AND TYPED OR NIINTED NAME of\mnmoﬁmsmwcen. OR AUTHORIZED REPRESENTATIVE Dase

Maylime Phong 4




