| FILED
2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L02000017015 T, 03-30-2005 90160 011 ****50. 00

1. Entity Name

BSB PROPERTIES, LLC

Principal Place of Business Mailing Address ‘Uqﬁq_é du - ‘ . , -
3157 W. INTERNATIONAL SPEEDWAY BLVD. 3157 W. INTERNATIONAL SPEEDWAY BLVD,
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114

S e ———— [N

300 fox bollow

Suite, Apt. #, elc. Suite, Apt. #, atc. 01202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
B qun Apton, New ok | * 223887518 Not Applicabie
Zp R Country Z\% C‘i O L(, ' Cnunwﬂ 5. Certificate of Status Desired | ?ese.gg S:i:ci‘!ional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent
Nams\v

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {(P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32301-2525

City FL | Zip Code

B. The above named entity submils this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registersd agent and tike if spphicable. {MOTE: Registerad Agent signalre required when reinstating) DATE

Fiiin Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TITLE MGRM [ elete THLE [J Change [ Addition
NAME BEAGELL, GARY NAME
STREET ADDRESS | 300 FOX HOLLOW RD STREET ADDRESS
CITY-ST-21P BINGHAMTON, NY 13904 CITY-5T-2P
TITLE MGRM [T Delete TmE [J Change [ Addition
NAME BEAGELL, LINDA NAME
STREET ADDRESS | 300 FOX HOLLOW RD STREET ADORESS
CiTY-ST-2P BINGHAMTON, NY 13904 CITY-51-2P
me - -| MGRM™ S e “Oopeiate —~ “fme . - - “[J'Change” "] Addition
NAME BARKWELL, STEPHEN NAME
STREET ADORESS | 3157 N. INTERNATIONAL SPEEDWAY BLVD STREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL 32124 CiTY-ST-TP
RITLE {1 Delete THLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE O pelete e O change ] Addilion
HAME NAME
STAEET ADDRESS .|| STREET ADDRESS
CIrY-5T-21P CITY-ST-20
TILE O petete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not gualify lor the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited lkability company or the raceiver ¢r trustee empowered 1o exacula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m—w iiuc/ﬁ Beﬂéz// g[as:/ﬁ L07-765-76 36

SIGNATUAE AND TYPED OR PRINTED NAME OF €HSNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dayhme Phons #




