v/

2004 LIMITED-LIABILITY COMPANY
ANNUAL REPORT

1. Enlity Nama
BL&S, LLC

DOCUMENT # L03000027058

Principal Place of Buginass

6281 S.W. 5TH PLACE
PLANTATION, FL 33317

Mailing Address

6281 5.W, 5TH PLACE
PLANTATICN, FL 33317

QL

FILED
May 17, 2004 8:00 am
Secretary of State

04-20-2004 90182 Q12 ****50.00

34006523

L

2. Principal Place of Business 3. Mailing Addresy
Suit, ARk, +. eic. Sute. Apt. 9. ot 03132004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
05- 0584360 Not Applicab'e
zp Contry e Country art [ $5-00 Addiienat
—— e - v en - . . 5.. Cartificate of Status Deslred ’_E‘“‘“F&?‘Hé&w&i' i -
6. Namg and Address of Currant Reglstared Agent 7. Name and Address of New Reg!stered Agent
Name -

-SUKHWA KENV -
6281 S.W. 5TH PLACE
PLANTATION, FL 33317

“Siraet Address (P.O. Box Number is Not Acceptabig)

City

FLW Zip Code

the obligations of ragistared agent.

SIGNATURE

8. Tha above named entity submils this s1atement for the purpose ol changing ils registared offica or registered agent, or both, in tha State of Florida. 1 am familiar with, and accapt

Signatura, yDed o Orivad nama of repistived agent and wie  appRcabi.

INOTE: Regishod Agent ionalis'é fequred when reinataling].

DATE

Filing Foe is $50.00
Due by May 1, 2004

Maké chetk payable 1o
Florida Department of State

% MANAGING MEMBERS IMANAGERS . 0 ADOTIONS [GHANGES
me NP ING NV]om BET L vews - fun:f-/nmu BeLKARAN  Jtee & Mdion

s aooriss | 700 QW 3R0 AveNUE

ovst2 | By onTHTION FL 33317

o |wew v SukHwe Do e

smeraooss | 287 S S Aan

ansiw | Dy g TETION, - & 333!7 L .

- e DOcmnge [ Addilion
N NAME

STREET ADDRESS . STREET ADORESS ~
OTf-§1-5P am-si-af
_TE O Dekets me Dlorange [ addiion
e —— o N B _—— e - T e
STREET ADGRESS STREET ADDRESS .
Ciy-51-08 Cify-ST-DP
ne [ Deets Tl Dlomne [ Aadition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-7P tofe-S1-21# . .
TmE O petets TE [ cmrge 7 Asdiion \
NAME HALE -
STAEET ADRESS STREET ADORESS
CITY-51-117 GTy-41- 217

11. i harely certily that the information sup,
indicated on this report i$ true and acc
fimited liability company or the raceiv:

d with this filing does not qualify lor tha exerntion stated in Section 119.07¢3)(i), Porida Siatutes. 1 further cartify that the information
¢ and that my signature shall have lhe same legal efloct as it made undar gath; that | am a panaging membar or manager of the
rustee empowered 1 axecute his report as required by Chapter 808, Florida Statutas.

SIGNATURE: Y.

SGNATURE AND w-ﬂmm HAME OF SIGMING MANAGING WZMAER, MANAGER, OR AUTHORITED REPRESENTATIVE

e

N
. 1-.::(




