FILED

2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000065977 R 04-26-2006 90149 (023 ****50.00
1. Entity Name
B.S.L. DEVELOPMENT, LLC
Principal Place of Business Mailing Addrass
61 W COLONIAL DR 61 W COLONIAL DR
ORLANDO, FL 32801 ORLANDO, FL 32801 20036410
R s D A A T

Suite, Apt. #, etc. Suite, Apt. #, stc. 03272008 Chg-LLC CRZEUES (1/05)

City & State City & State 4. FEI Number Applied For

- 20-1606196 Not Applicable

e | coumny Zp Country 5. Certificate of Slatus Desired [ Eiggq Additional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name

SHOEMAKER, JOHN B

61 W COLONIAL DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL I Zip Code

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

SIGNATURE =

ignature, typed or printed name of regestered agent and tite if @pplcabla. (NOTE: Regislered Agent signature required when reingtating) CATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE o 3 Detete TITLE O Change [ Addilion
NAME KODSI, ALBERT NAME
STREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32801 CITY-5T-2IP
TMLE v [ pelete TITLE [ Change 7 Addition
NAME SHOEMAKER, JOHN B NAME
STREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS
CHry-ST-2I9 ORLANDQ, FL 32801 CiTY-ST-2I9
TMLE VPT O pelete TME [ change  [J Addirion
HAME COHEN, ODED NAME
STREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CiTY-ST-2IP
WMLE v T pelete TILE v |3<Change [] Addition
NAME KODSKI, STEVE NAE Kodsi, Steve
STREET ADDRESS | 61 W COLONIAL DR smeeraooness | 61 W, ColonialsDrive ' '
em-sT-ZP | ORLANDO, FL 32801 CITY-ST-2IP Orlando, Florida 32801
TME [J palete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIME [J Delete TITLE [ Change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS i
CTY-5T-ZP CITY-ST-2IP

. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Stalules. | urther certily thal 1ne inlormation
indicated on this report is true and accurale and that my signature shall have the same legal eifact as it made under oalh: that | am a managing member or manager ol the
limited liability scompany or tha receiver or trustee ampowared to execute this repart as requir y Chapter 608, Florida Statules.

SIGNATURE: —, Oded Cohen 3/31/06 (407)294-7931 %104

SIGNA D TYPED OR PRINTED NAME OF SIGNING WBER. *.NAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone #

~



