FILED

2005 LIMITED LIABILITY COMPANY Jul 26, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000045956 AT 07-26-2005 90005 028 ****50.00

1. Entity Name
BSM HOLDINGS, LLC

Principal Place of Business Mailing Address 2 0 O 85 5 57

1400 CENTREPARK BLVD., SUITE 310 1400 CENTREPARK BLVD., SUITE 310
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
P Ve AR ORI
Suite, Apl. #, atc. Suite, Apt. #, elc. 07492005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEi Number Applied For
077’ o0 71/’/3 =4 Not Applicable
Zp Country Zip Cauntry 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Mame and Addreas of Current Registered Agent . 7. Name and Add of Naw Registerad Agent

Name

NORRIS, DAVID B
712 U.S. HIGHWAY ONE, SUITE 400 Street Address (P.O. Box Number is Not Accepiable)
NORTH PALM BEACH, FL 33408

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registerad ageni and titke if applicatle. (NOTE: Registered Agani signabura requrred when reinslaling) DATE
Filing Fee is §50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE Ie=924 O velete MLE 3 crange [ Adéition
HAME (sprrrtt, STowiey R J NAME
STREET ADDRESS | /4700 < IS TILEFFY T e vd . STREET ADDRESS
ov-si-o0 | ge 27 /,4;/—/ géygc/,f/ FL 23240 /] omv-si-zp
TITLE Hea 2 [ Detete ME [ Change [ Additicn
NAME SHrrTH AL 77T '</‘,L ‘/e]_ NAME
SREET ADOFESS | /00 CemT72 eV ZA STREET ADIRESS
ON-ST-WF | g0 ST T et LericH, & 339l answ
TIME H & /2 ] Detete THLE O change [ Aguition
NAME SAFITH gﬂﬁd%r Aivet HAME '
STREET ADDRESS | ) SO0 <& P2ey STREET ADDRESS
orv-stze | 237 V7274 4@76\-:9, Fé 2290/ CITY-ST-21P
TnEe O Detete TME O Change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-S1-2P CITY-57-2P
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P . CIY-S1-79
TITLE O Delete THLE [ Change [ Addilion
HANE KAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZP \ CITY-§T-2P

11. | hereby certify that the i
indicated on this raport i
limited liability company

upblied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
ciyate and that my signature shall have the same legal efiect as il made under oath; that | am a managing member or manager of the
iter &r trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /“//77%’70/( Jf;/ﬁ/, et 7/acfos s67-68350 70

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oa Oayiere Prone »




