2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 09, 2007 8:00 am
Secretary of State

DOCUMENT # L04000065977

1. Entity Nama

B.S.L. DEVELOPMENT, LLC

05-09-2007 90032 004 ****50.00

Principal Place of Businass

61 W COLONIAL DR
ORLANDQ, FL 32801

Mailing Address

61 W COLONIAL DR
ORLANDO, FL 32801

60050347

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

N O A

Suite, Apt. #, atc. Suile, Apl. #, 21

03192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-1606196 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SHOEMAKER, JOHN B
61 W COLONIAL DR
ORLANDO, FL 32801

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Coda

FL

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

the obligations of registered agent.

SIGNATURE

Signatuse, ryped or printed name ol regrstered agent and litle f applicable

{NGTE: Registered Agent signalure required when reinrstatmg)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TITLE D 1 Delete TTLE P PPrange -~ Addition
NAME KODSI, ALBERT NAME KODSI, ALBERT

STREET ADCRESS | 61 W COLONIAL DR sweeranoress | 61 W, COLONTAL DRIVE

cmy-s1-Ze | ORLANDO, FL. 32801 avsize IORIANDQ, FTORIDA 32801

TITLE v O pelele TIILE [ change [ Addilioa
NAME SHOEMAKER, JOHN B NAME

STREET ADDRESS | 61 W COLONIAL DR SIREET ADDRESS

CITY-5T-2Ip ORLANDQ, FL. 32801 CITY-ST-ZIP

ILE VPT 1 Delete TITLE [ change [ Addition
NAME COHEN, ODED NAME

STREET ADDRESS | 81 W COLONIAL DR STREET ADDRESS

CITY-§1-2iP ORLANDQ, FL 32801 CITY-S7-2IP

TITLE \ 1 elete TILE [ Change [ Addilion
NAME KODSI, STEVE NAME

STREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS

CITY-ST-21P ORLANDOQ, FL 32801 CITY-ST-2IP

TIILE [ pelete TIE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

e [ petete TIE [} Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

11. I hereby certify that tha inkermaltion supplied with this filing does not qualify for th

-~
SIGNATURE:

ODED COHEN

| exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have thgfsame legat effect as if made under oath; that | am a managing member ar manager of tha
limited liability cornpany or the receiver or trustee empowered to execute this repart as required by Chapler 608, Florida Statutes.

4/1/07 (407) 294-7931

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEI , M

JAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone ¥




