2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000030748

1. Entity Name

B&SLLC.

Principal Piace of Business

5881 COLONY COURT
BOCA RATON FL 33433

Mailing AdGress

5881 COLONY COURT
BOCA RATON FL 33433

2. Pnncipal Place of Business

3. Mailing Address

Suite, Apl. 4. elc. Suite, Apl. 4, elc.

FILED
Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90107 Q30 ****50.00

24009821

(I

|

I

ro " MOORE CR2EO0B3 (11/03)
City & Stare City & Slate 4. FEI Number Applied For
N 11-8666365 Not Applicable
oe |, Coumy 20 e o | OO o e iR oY SRS Dbeed LT $9-00"Addiignal” |
B = : R R Fes Required

6. Name and Address of Current Registered Agent

-

7. Name and Address of New Registered Agent

SINGER, HARQLD "
5881 COLONY COURT
BOCA RATON FL 33433 -

Name

Street Address (P.O. Box Number is Not Acceplable)

. City Zip Code
- . FL
8. The above named entity submils this § t for the gidrpose of changing ils regisiered office or regisiered agent. or both, in the Siale of Florida. | am larnnl:ar wilh, and accept
the obligations of regigler e N e :~ gt
-SIGNATUF{E‘ i = S T T /’/.25
+ SOnaidE#Typed or prolod name af r;’;é-sfwod agenl and luie Wc:mle‘ (HOTE Registercd Aga-nt sxgnature renuwed whan wmsmmg] DAT(
> . i L N

- FILE NOw

FEE IS $50 00
Make Check Payable 1o Flonda Depanmenl of State .
i Due By May 1,:2004. :

9, MANAGING MEMBEHSIMANAGERS 10. ADDITIONS f CHANGES

TITLE D L] oelete THLE [ Change [ Addition
NAME SINGER, MERLE NAME

SIREET ADORESS (919 SWEETWATER LANE STAEET ADDRESS

CITY-ST-2iP BOCA RATON FL 33431 CITY-ST-21P

TITLE o - [ petete TInE O change [T Addition
HAME. SINGER, GERALD RAME

STRECT ADDRESS 1321 HARBOR POINT CIRCLE . ___§. STREET ADRESS e T W
oStz DULUTH MN'55802" ~©° & C T RS T e st e e - '
T D [ cetete TTLE [) Change  [] Addition
NS SINGER, HAROLD NANE

STREET ADDRESS | 5881 COLONY COURT STREET ADDRESS

ery-S1-2P |gOCA RATON FL 33433 ciy-ST-2P

TITLE [ pelete TIME O change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . cIty-ST-2IF

TILE N mE B [ Change [ Addition
N SRR I S : L
SETADORESS | o e o= ook smEELAOGRESS | LT T TR T R
GIY-slzp  fonegie el sl T e e Eirv. stz T T

e 3 pelete TITLE O Change O Addmon
NAME ¢ ' ‘A. o o Shhe b TR 7 RAME . o I T L T R v N -jl.i ;--—- L
STREET ADDRESS | . - gL —_— —- -=-= || STREETAODRESS S T T o e et

CiTY- ST-2P CIFY-ST-2IP

11, | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certily that the information
indicated on lhis report is true and accurale and thal my signalure shall have the same legal etfect as if made ynder oath: that | am a managing member or manager of the
lirnited liability company or the receiver gr truslee empowered Lo expgute this report as required by Chapier 608, Florida Statutes.

7
SIGNATURE: -~

A,

//<. ""‘/&‘/ S&/ 50 TL5Y

SIGNATURE AND }ﬁmﬁn PRINTED NAME GF SICHING MIIAGING ua,(nsh MANAGER, OR AUTHORIZED REPRESENTATIVE ove /S

Dayiimae Phone ¥



