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2007 LIMITED LIABILITY COMPANY Apr 12,2007 08:00 Al

ANNUAL REPORT

DOCUMENT #L03000034665
1. Enlity Name . - -
BS REAL ESTATE, LLC ‘
Principal Place of Business ~ ° = -~ e % Mailng Address  ~ ' \ DAY v ’ e Ty a E
1930 N..FEDERAL HIGHWAY ~ 7 7 1930 N.FEDERAL HIGHWAY = T T o ) ) i
BOCA RATON, ’FL 33432 ) l!S BOCA RATON, FI. 33432 US
e A RN
Suite, Apt. #, alc. Suite, Apt. #, etc. 03312007 Chg- LLC CR2E083 (12/06)
City & Stata City & State 4. FE| Number Applied For
65-0319004 Not Applicabla
Zp Couniry Ze Couniry 8. Certificate of Status Desired | fg'ggm‘?gd;“o"a'
6. Name and Address of Current Raglisterad Agant 7. Na;ma and Address of Naw Reglstered Agent
Name .
SACKTER, RICHARD
1930 N. FEDERAL HIGHWAY Stroet Address (P.O. Box Number is Not Acceptabla)
BOCA RATON, FL 33432
City FL I Zip Code

8. The above named entity submits this statement for 1he purpose of changing its regisiered office or registered agen, or bath, in the State of Florida, | am familiar with, and accept
the cbligations oi\regislered agant.

s

SIGNATURE - : : :
. ' . Signature, tyoed or prinled rame o! regislered ageni and bitla f applicabls. (NOTE: Ragisterad Agent signature raquired when reinstating) DATE

Filing Foo is §50.00 |- L Make check payable to

Due y"May 1, 2007 . Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Delete TILE [ Change (7] Aodition
NAME SACKTER, RICHARD J NAME
SIREET ADDAESS | 6727 ROYAL ORCHID CIRCLE STREET ADDAESS
CITY-S1-21P DELRAY BEACH, FL 33446 GITY-ST-2P
TISLE MGRM [ Delale TILE [ Changs  [J Addition
HAME BRICE, RUSSELL NAME ey

i je 1)

STREET ADDRESS | 6554 WHISPERING WIND WAY STREET ADDRESS Hﬂqm;!'-l [, @L{'é 1 - .
orv-sT-z¢ | DELRAY BEACH, FL 33484 GITY-ST-2P 4200780105008 50,00
TITLE (] Delets e []Crange {3 Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE O Detete TITLE T Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2i ciTy-$1-21P
TITLE 3 Delete TITE [ change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
Y- 51-71p CITY-S1-21P
TMLE S ) =7 O Delete TMLE [ change [ Addition
NAME . HAME
SIREET ADDRESS STHEET ADDRESS
CITY-ST-21 - CIFY-ST-2IP

11. | hareby certify that tha information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver gr truslge empowerad to execuls this repor as required by Chapter 608, Florida Statutes.,

P Y
Jer 30 ge

: APR -5 2007
SIGNATURE: A

SIGNATURE AND TYPED OR rmrb‘en NAME OF SI8NIHG MANNQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Prone #

Secretary of State



