FILED

* * 2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L02000030686 g 05-04-2006 90024 035 ****50.00
BSHEWUNRagICAL, LLC
Principal Place of Busingss Maifing Address
12480 W. ATLANTIC BLVD. #1 12480 W. ATLANTIC BLVD. #1
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 33071 )
N AT A
04032006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e Aot For
. 11-3664631 Net Applicabie
5. Certificate of Status Desired ] Ei-ggq::f:dm""ﬂ'

6. Name and Address of Current Registered Agent

ST SHRLING ROAD DO NOT WRITE
FT. LAUDERDALE, FI? 33312 IN THIS SPACE

8.: The above named entity subritis this stetament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
" the obligations of registered agent.

SIGNATURE

Signature, typed or prinfed name of registored agont and ttle f appikcable. (NOTE: Registerad Agsnt signatire tequired when remstatng) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME BURG, DEBBIE

STREET ADDRESS | 10409 NW 6TH STREET
cy-$1-21p CORAL SPRINGS, FL 33071

THLE MGRM

NAME BURG, LEEH

STREET ADDRESS [ 10409 NW 6TH STREET
CITY-ST-21P CORAL SPRINGS, FL 33071

TILE
NAME

oy DO NOT WRITE

e ' IN THIS SPACE

NAME
STREET ADDRESS
CrY-s1-7F

TMLE

NAME

STREET ADDRESS
Clty. S1.2p

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11, I hereby certify that the informaticn suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is ue and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited liability comparry or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:OUJ;&L R Pung  Deve [ Ruce  4-14-00 454- 340-3737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING %EING MEMBER, OR AUTHORIZED REPI‘;E.S.ENTATNE ‘ Date Daytma Phone #

U ~—t



