2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

ecretary of State

DOCUMENT # L04000032859

1. Entity Name

BST PARTNER LLC

04-27-2005 90030 018 ****50.00

Principal Ptace of Business.

148 NE 387H STREET
27
OAKLAND PARK, Ft 33334  US

Mailing Address
148 NE 38TH STREET

27
OAKLAND PARK, FL 33334 U

5

IR TR A AR e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suita, Apt. #, etc. 04232005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
ETITN Sl—052004! Not Applicable
Zip Country Zip Couniry 5. Centificata of Status Desired 0O feseggq lﬁ:ﬂ;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglsterad Agent
Name
HOWELL, JERRY
148 NE 38TH STREET Strest Address {P.O. Box Number is Not Acceplable)
27
OAKLAND PARK, FL 33334
City FL | Zip Coda

8. The above named aentity 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.

.

SIGNATURE

Signature. typed or printed name of registered agent and btla Il applicatile.

(NOTE: Registerad Agent signature required when rednstaung)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR O Delete THLE [ Change  [C] Addition
NAME HOWELL, JERRY NAME

STREET ADDRESS | 148 NE 38TH STREET, #27 STREET ADDRESS

CITY-ST-2P OAKLAND PARK, FL 33334 CITY-S3-2pP

TTLE [ petete TITLE [Ichange [} Aodition
NAME NAME

STREET ADDRESS STREET ADURESS

CirY-5T-29 CITY-ST-7IP

TITLE [ Delete TIMLE [JChange 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE 3 Detate TITLE O Crange [ Addilion
NAME NAME

STREEF ADDRESS $TREET ADORESS

CITY-ST-2P CITY-57-21P

TITLE 7 pelete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

TIME O petete TIMLE [ change [ Addilion
NAME NAME

STREET AIORESS STREET ADDRESS

CITY-§7-2ZP CITY-S1-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signaturk snall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowerad lofexecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED N.AME/OF SIGNING MANAGING

. /
7/23 /05" 95(-5u4- 32,

OR AUTH

TATIVE Dayume Prone




