FILED

Apr 17,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-17-2006 90045 022 ****50.00
DOCUMENT # L04000017756
1. Entity Name
BS SISTERS LLC
Principal Place of Business Mailing Address
500 SE 11 CT 500SE11CT
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316

s s (e 5—— | I

o /FAS Curodoss

S‘ﬂ"ﬁ%”(jm S”“;"—S% oo 03202006  Chg-LLC CR2E083 (11/05)
__Liy & State City & State 4. FEI Number Applied For
7T Ao RORE, f7 | FT LM DADALE FE .| 56-2441970 Not Applicatle

?3 3/ (' Counry - 7_:; 3 3/ Country ' §. Certificate of Status Desired O gi'ggqggﬁ""a'

" 6."Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent - - -
Name

SOHS: Em@; RICIAJ Stregt Address (P.D. Box Number is Not-fcceptabie)
PT° CAUDERDALE, FL 33180 V4 Yiult @AY 1Y 2 poan “edot

NI L Auperods FL | %%/,

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

SIGNATUAE
Signature. typed or printed name ol registered agent and utle if applicable {NQTE: Registered Agent signature recuired when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM O nelete TITLE DO change [ Addition
NAME BERGER, KATHRYN A NAME
STREET ADORESS | 1051 NE 4TH AVENUE STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 CITY-ST-2IP
TLE MGRM [ petete TILE [ Change [ Addition
NAME SOFFER, PATRICIA J NAME
STREET ADORESS | 3716 NE 208 TERRACE STREET ADDRESS
CITY-57-2IP AVENTURA, FL 33180 CITY-ST-21P
Tme [ Delete THLE [ Change [ Addition
HAME NAME e e —
STREET ADBRESS | — STREET ADDRESS
CIFY-ST-21P CITY-5T-2P
TITLE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIe ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11, | hereby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Flarida Statules. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receivey or trustes empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Prrasesn e Aokl ASY-SUL Mo

SIGNATUKE AND T4RED-BF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date: Daytime Phone &




