FILED
2008 LIMITED LIABILITY COMPANY Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000002702 (3-20-2008 90182 026 ***138.75

1. Entity Name
BNS PROPERTIES, LLC

Principal Place of Business Mailing Address - v v v

5490 110TH ST 5490 110TH ST

JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244

[ g AR BRI R AN

LCOS Vil Lane (OO 5 VirgiL Lape

Suite, Apt. #, efc. Suite, Apt. #, etc. 03182008  Chg-LLC CR2E083 (12/06)

City & State — ity & St - 4. FEI Number Applied For
YheRseav e, FL Jh cRsonyuille , FL |° seresas0 Not Applicabls
‘alp a ;— L’ L'[ musﬁ g 89 ‘./ (’ W H F‘} §. Certificate of Status Desired O Eeiggql:‘:dmml

€. Nama and Address of Current Registered Agent 7. Namo and Addrass of Now Registerad Agent

Name

HOENIGMANN-SHARON D - - -
5490 110TH ST Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL. 32244

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of registered agent.

SIGNATURE MJ?JW 3 h AR D.H ven 4MaN A 3/19/0¥
Signature, wpenupmmummnimgmmdwnmnmw {NQTE: Registereq Agent signatLrg rquied whan feinstating) o~ DATE 7 7

FILE NOWIII FEE IS $138.75 : . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
E MGR [ Detete TITLE [OcChange [ Addition
NAME HOENIGMANN, SHARON NAME
STREET ADDRESS | 5490 110TH STREET STREET ADDRESS
CIry-sr-2IP JACKSONVILLE, FL 32244 CITY-ST-2IP
TME MGR O elate TIE O change [ Addition
NAME WALKER, LEWIS B, RAME
SFREET ADDRESS | 5480 110TH STREET STREET ADDRESS
crry-S§-ZP JACKSONVILLE, FL 32244 CIFY-S1-2P
TmEe [ Delete TmE Clcange [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
omy-st-zr | CIFY-5T-21P
TALE O Detete TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIY-ST-7p
TME O elete TIVLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zw CITY-ST-2P
Tme 3 oetete TMLE £J Change [ Asdiion, |-
NAVE NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-ze CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this repol feqwifﬁ by Chapter 608, Florida Statutes.

gmm{u oem o N
SIGNATURE: &)\ww» @-MW 2119108 Q20Y-%13-87/3

TURE AND TYPED DR -Eﬂﬁll. OR AUTHORIZED REPREBENTATIVE Dats Daytime Phone &

S



