FILED

2008 LIMITED LIABILITY COMPANY Mar 21, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # 1.07000066308 03-21-2008 90117 023 ***138.75
. Entity N
bsgtf\ﬁagg SERVICES LLC
Principal Place of Business Mailing Address
i D o ey 60016228
‘ {1 980 1
Suite, Apt. #, atc. Sutte, Apt. 4, elc, 03112008 ChgelLC CRECES (12/068) i
. X, | Applied For
City & State ity & Stato a FElNum:iG'OZ{EQS_L[ Perlld
T Country Zp | Country 5. Certificate of Sats Desirad [ fose g?qf[:d’“m“‘_
8. Namw and Addraza of Current Fagistored Agont 7. Wame and Address of New Registored Agent

Name
SOARES, CARLO3 R
13104 EMERALD COAST DRIVE #304 Streat Address {F.C. Box Mumber is Mot Acceptabia}
ORLANDO, FL 328244723

City FL J Zip Code

8. Tha above namad entity submitg this statement for the purpose of changing its registerad oflice or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
- Signature, typed or prirted nama of rogs agent and titia ¥ ook (NOTE: Ragictared Agont tignahsa roquired whan reinetating) DATE
FILE NOWY! FEE IS $138.73 Make check psyable to
After May 1, 2008 Fee wili be $538.75 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM : [ Datete hiki1 [JChange ] agdition
NAME SOARES, CARLOS R NAME
STRLET ADDRESS [ 137104 EMERALD COAST DRIVE #304 STREES ADDRESS
CIFY-ST-ZIP ORLANDO, FL 328244723 ciry-S1-2p
T MGRM [ Detete e (Crange 7] Addition
NAME SOARES, MARIAE NAME
STREET ADDAESS | 13104 EMFERAL D COAST DRIVE #3004 STREET ADDRESS
CrrY-ST-Z1P ORLANDO, FL 328244723 CiTY-§3-2°
TmE O peiete THLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS ~
CITY-5T-2IP CITY-87-2P
TIILE 1 Datete TISLE Ochange [ Acdition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-§1-21p CITY-51-2¢
Tme £ belcte TME Jchange  [7] Addition
HAME NAME
STREET ADDRESS SIREEY ADORESS
CATY-ST-2P CITY-ST-21P
ME O velete TE ClChange [ Addiion
MWAME NAME
STHEET ADDRESS STREET ADDRESS
city-§1-2P CIry-§1- 2P

t1. {hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | fusther certity that the information
indicated on this report is true and accurale and that my aignalure shall hava the gama lagal affact as i made undar cath; that | am a managing membe: or manager of tha
limited tiability company or the receiver or trustes empowerad 1o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: 62«101 M‘B 200w, CARLOS RoBERTO SOARES 03/]‘3/ 08 <403.9%2. 3235

mmmmﬂmnwmumamm MANAGER, OR AUTHORIZED REPRESENTATIVE Daybrme Phone &




