2006 LIMITED LIABILITY COMPANY FILED

ANMUAL REPORT (AR) | Mar 21, 2006 8:00 am

DOCUMENT # L03000020545
s B Secretary of State
12 ek ok ok

BSA LLC 03-21-2006 90297 027 50.00
Principal Place of Business Maiting Addrass
1280 S. DIXIE HWY. EAST 1280 S. DIXIE HWY. EAST
e S HII“I“ I‘l“\“ "Nllm II“III”' Il\\l lml“m N“ |“|||“I|’ m lm
2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2EO83 (10/05)

City & State City & Stale 4, FE! Number Applied For

33-4060864 Y Not Applicable
Zip Country zp Country 5, Ceniificate of Status Desired 4] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .

GARCIA, BERNARDO
1280 S. DIXIE HWY. EAST

Street Address (P.Q). Box Number is Not Acceptable)

POMPANO BEACH FL 33060

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.”

SIGNATURE
Signgtute, lyped of priyled narme of tegistered agent and bite it anplcatse. (NO!E Hegmlema Agent LQnalwe required when renstatng) X DATE
FILE NOW’ FEE iS $50 00
Make Check Payable to Flonda Department of tate
. ¢ DL "By May 1, zoos :
3. MANAGING MEMBERSNANAGERS — 10. ADDITIONS / CHANGES
TiTLE P . O Delete TITLE B’Cﬁﬁnge 17 Addition
NaME GARCIA, BERNARDO NAVE o
STREET ADDRESS | 1280 S. DIXIE HWY E . STREET ADDRESS ) 2K S, DX < 2 7 =
OIY-S17P | POMPANG BEACH FL 33067 CITV-57- 78 Lo rmPAAD2 Toeack Yo 230 o
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-§T-2P CTY-S1-2IP
YME 3 betete TITLE [ Change [} Addition
hAMLE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§3-289
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STRECT ADDAESS | . STREET ADDRESS
¢rmy-§1-2IP CITY-ST- 2P
TITLE [ Delete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-87-2P
TITLE 3 peete TITLE [J Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$7-21P

. 1 hereby certily that the information supplied with this filing does not qualiy for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shajl have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or themjeceiver or trustee empowered to exgelle this report as required by Chapter 608, Florida Statutes.

\

SIGNATURE: 3//19/' & O Y-Syt yyen

SIGNATURE Aﬁs TVPrD OR PRINTED RAME OF SIGNING MARAGIN M, ©R AUTHORIZED REPRESENTATIVE Dale Dayteme Phone &




