2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

-GASCOIGNE,-T-RICHARD ~~ ~ =~ —r - —
5094 SE INKWOOD WAY
HOBE SOUND, FL 33455

DOCUMENT # L03000024351 ecretary of State
BS PROIECTS LLC 04-26-2004 90037 039 ****50.00
Principal Place of Business Maiting Address
7190 FEDERAL HWY STE. 3 7190 FEDERAL HWY STE. 3 *IUUODLL
STUART, FL 34997 STUART, FL 34997
S Ve TG RRETGL TN

Suite, Ap‘t. #, elc. Suite, Apt. #, etc. 04212004 Chg-LLC CR2E083 (10/03)

City & Stale City & State 4. FEI Number Applied For

%2 -0086 - Foi2 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?g-gg}ﬁf:;m"ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

" lawre.  Whileman _

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

5094 SE fnkwood INary |
 Hobe Spumd FL | 25%cc

8. The above nam tfor the

purpose of changing its registered office or registerad agent, or both, in the State of Flarida. 1 am familiar with, and accept

e

SIGNATURE

anlity submits this
the obligations ¢f registered af_n/t.

bonl 22, 200

Y DATE

Signature, typad or printed name of regrstered agent and title if applicabls {NCTE: Registerad Agent signature required when reinstating) 7/
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE O oelete Tme =3 -?ve:;fw O change [ Addition
NAME NAME fpieee Wha
- Wl
STREET ADDRESS STEET appress | SoAtk SE Wl wood {
CITY-ST-7P or-stzp  |dplee Stnd , T\ . Za4o g
TiiLe [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) . . = .__Jcm-sr-ae - [—— —eo TiD - - . e
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TP CITY-ST-2P

indicated on this report is true and accurate and that

SIGNATURE: (ﬂM

limited liability company or the receiver or trustee ergowered to execute this report a

11. | herehy certify that the information supptied with this fiing does not qualify for the exempticn stated in Saction 119.G7(3)(i,
signature shall have the same legal effeci as it made under gath; that | am a managing member or manager of the
5 required by Chapter 608, Florida Statutes.

Florida Statutes. | further certity that the information

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

;ﬁiq;rw] 22 2004 ﬁ?Z\h;woo‘#}

Daytime Phone #




