2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 26, 2004 8:00 am

DOCUMENT # L03000032894 Secretary of State
1. Entty Name
BOTST BESPSINESS SOLUTIONS, LLC 03-26-2004 90158 032 ****50.00
~&
Prireipal Place of Business N Iaitng Address
17736 OAK BRIDGE STREET 17736 DAK BRIDGE STREET
TAMPA, FL 33647 TAMPA, FL 33647
; i

2. Princinat Place of fuslness 3. Maling Addrass '| 1 |

Siite Apt # els. Suite, Apt &, eic. 03102004 Ghg-LLC CR2E0R3 (16/03)

City & State City & State 4, FEi Number Aasled For

“AI-OICIAD\ Nex Appilcablo
Zp Ceuniry Zo Country 5. Corificats of Status Desirsd. 1) Eg'gg m‘;‘i:’gﬂ"“m
6. Mame and Address of Current Regittered Agent 7. Nama and Address of New Regiatered Agont

Mame
STEINBERG, STEVEN H
17736 OAK BRIDGE STREET Street Address (PO, Box Number ts Mot Scceplabie)
TAMPA, FL 33847

City FL ] Zin Gode

B. Ths sbove naned snlity submits this staisment for thi puipose of changing its regiuieisd office or regisieret sgent, or buth. i ihe State of Florna. | am familiar with, and sctep!
the oblipatlons of reg'stered age.

SHGNATURE

Saginl et byi0d € S naT ol g oF0 wgom w0 WG BOR o TFZTE Hoguwise 3 AJont GUniters wippd &0 ssetatalmgi

Filing Feo is $50.00
Due May 1, 2004

9, MANAGING MEMBERS /MANAGERS 12, ADBITIONS /CHANGES

HE MGRM {7 pakts TMLE NG R Btfaee ) Addition
NAME COMPFORT, ROBERT J * HAME Cormeroes, (Romex 3.

STREETACORESS | 301 8. MERCURY AVENUE STREFARES. |0, Rocase BNVAS

GITY-5F 24 CLEARWATER, FL 33785 G- IC g evaswttEme.,. L 33IT7SR

e MGRM 7 el e ’ D) Chaige [ Addion
NAWE STEINBERG, STEVEN H HARE

STREET ADERESS | 17738 OAK BRIDGE STREET SIFEET ADCRESS

Gresr-IP | TAMPA, FL 33647 GiY-ST-7

THLE 1 tekete I T} chae [O] Addition
RAME HAME

GIPEET ADORESE SIREET ADBRESS

OT-5T-2P TTY-&1-21

niE 3 pelete nnE O thange [ Aadinion
FAME HARE

STREET ADDRESS STRLEF ADDRESS

Ty 51 28 CTY 3T ZF

THE [ teketa TINE 7 chenge [T Addilion
HAME, HAME

GIREET ADIHEESS STHEET AP(FRSS

CITY-ST IF Y ST 2P

e 0 peiere TLE [l change [ Audiion
fAME HAME

STREET ADDPESS STEEET ACCRESS

oiTY 81-2P T ST 77

11. | hereby certify thal he information subplied with tvis fing does not qualify for the exemtion stated in Section 112.07(3)6), Florida Statutes 1 further cerlify that the infermalion
indicatet! on this Feport is g and Accurste andd it my signature shat! nave the same leget effect as If made unaer cath; thal 1 am & managing memoer or mansger of the
fimited fabilty cormpany wr the receiver or rusies empowesed to exequie this report &4 requiretd by Chapter 808, Flonde Statutes.

SIGNATURE: °

SIGNATURE AND TYPED

RowemeComermon 3\{;.\\\0‘3 I37— *'f\@*“jﬂ}b

ANKAGING RIEMBER, SANAGER, OR AUTHORLIED REPREIENTATHE izt Dagime Onone 4




