FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000007120 04-11-2005 90045 044 **¥**50.00

1. Entity Name
BSB PARTNERS, LLC

Principal Place of Business Mailing Address wWUUNUTJ
548 48TH ST. CT. EAST PO BOX 449
BRADENTON, FL 34208 ELLENTON, FL 34222
L RS K0T AR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04012005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4, FEl Number Applied For
Bradenton r FL . 65-1111474 Not Applicable
%iz 208 [CJ:oSuRry ; Zip Country 5, Certificate of Status Desired O g‘ggqﬁ?:‘;ﬂow
5. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
’ Name

.

BLALOCK, LANDERS, WALTERS & VOGLER, P.A.

802 11TH STREET WEST , Street Address (P.0. Box Number is Not Acceptable)

BRADENTON, FL 34205

Ci ) Zip Code
< " FL | >
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of panted name of reglistered agent and title it applicate. {NOTE: Registerad Agent signature requirec when reinstating) DATE
.. . _FllingFeeis $50.00__ | ' . . -ieee cecas coen o m #% | oo Make check payable to
T Duo by May 1, 2005 " Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. L ADDITIONS/ CHANGES
TIE MGR 3 Delet TITLE AT Change  [] Addition
e BROWN, THOMAS B e e Thomas B. Brown
STREET ADORESS | 548 48TH ST. CTE smerioovess | 32 Tidy Island Blvd
cav-sT-zP | BRADENTON, FL 34208 CITY-ST- 29 Bradenton FL 34210
TITLE MGR O delete TME [Jchange  [J Additien
NAME SVERDLOW, JEFFREY NAME
STREET ADDRESS | 1521 51ST ST. W STREET ADDRESS
CIvY-ST-2P BRADENTON, FL 34209 CITY-ST-2F
TME MGR O oelete TITLE [ change ] Addition
NAME BAKKER, HARRY NAME
STREET ADDRESS | 2359 TRAILMATE DR. STREET ADDRESS
CITv-ST-27IP SARASQOTA, FL 34234 CITY-$T-2P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST. 2P
TmE 3 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-7P
e 3 oelete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath,; that | am a maneging member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

Thomas B. Brown 4/5/05% 941-741-2500
SIGNATURE; M%%W

E AND TYPED CR PRINTED NAME OF SIGMING MEMBER, OR AUTHORIZED REPRESENTATIVE Dete Daytims Prone #




