. FILED
- - 2006 LIMITED LIABILITY COMPANY May 01, 2006 08:00 AM

ANNUAL REPORT ecretary of State

DOCUMENT # L04000002702 .
1. Eniity Nama L
BNS PROPERTIES, LLC ) T
Principal Place of Busingss Mailing Address
5490 110TH ST T T K490 TTOTH ST
IACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
s e LA
Sulte, Apt. #, atc. Sulte, Apt. #, atc. 01142008 Chg-LLC CRZE0S3 (11/05)
City & State City & Stats 4. FEI Numbes Appliad Far
53-2682490 Nat Applicaile
Zip Cauniey Zp Couairy S. Certificate of Status Desired [ g g 'ggq:if:gm"a‘
8. Nams and Addeess of Current Reglstared Agent 7. Natne and Addrass of New Raglstarad Agant
Name
HOENIGMANN, SHARON D o -
5480 110TH ST : Sireet Address (.0, Box Numiber s NoPAccdptabls}
JACKSONVILLE, FL 32244 Q/O/A),ﬁ;/l
City = FL ! Zip Code }

8. The alyove named enlity submits ihis stalemant Tof the purpose of changing its cegistered office or registerad agent, or bath, in the State of Flarida. T am femiliar with, and ascert
tha obligations of registarad agem.

SIGNATURE .
Signalurs, ypet or prmied nore of regrstered agent and ntte i appicable {NDTE: Raglstered Agent signalu requirsd when reinsiahng) DATE

Fillng Fee is $50.00 Make check payable to

Duo by May 1, 2006 ’ Florida Depariment of Stats
B, MANAGING MEMBERS (MANAGERS 10. ADDITIONS f CHANGES
TME MGR 3 deiote biitd [ Changs ] Addition
PAME HOENIGMANN, SHARON NAME
SIMEET ADDRESS | 5490 110TH STREET STREET ADDRESS
ony-$1-17 | JACKSONVILLE, FL 32244 - CITY-5T-2F HONBOnL4R749
e MGR T3 Geteis T 05/12/06-80075-Dlckn] , Dliderion
NAME WALKER, LEWIS B. .. NAME
STOEETADDAESS | 5460 110TH STREET STREET ADDRESS
CITY-§7-I7 JACKSONVILLE, FL 32244 Ciry-§1-27
IME T Delefe TMLE [ Change [ AdSTion
NAME RAME
STHEET ADDRESS STREET AQURESS
TITY-53-2P CHY-53-2F
e £ veleie THRE O thaoge  [J Addition
NAME NAME
SIREET ADDRESS STREET AGGRESS
CIFY-SI1-21P CITY-Si-2P
TRE {7 Delete TSILE Ol change  [J Avcition
HAME NRME
STREST ADDMESS - STREET ADGRESS
O -S1-TF CHY-53-21p
e 1 Celote TVILE O Change [ AdSTion
NAME NAME
SIREEY ADDIESS SIREET AGORESS
oTY-§1-21P CiTY-81-21P

11. Uhereby cerlity (hat (he information suppliad with this {fing doas not qualily for the exemplions contained in Chaplor 119, Florida Stawutes. | further certify that the information
indicated on (his report is trua and accurale and thal my signature shall have the same jegal effect as i made under cath; that § am = menaging member of manager of he
limited Rabitity company o the receiver ar trustes empawered (o executs this report as required by Chaptler 638, Florida Statutes.

Sk aron Hoaeeyt 5mnn
SIGNATURE: _2-h e DA d-av-0L 909913 §713

OR PRINTED NATTE OF SICHIHG WANKSHTY MEMEER, MANAGER, OR AUTHOMZED REPRESERTATIVE Treryteos Frooe €




