2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000077229

Name

BA S2LLC

Principal Place of Business

4670 BALDRIC ST.
BOCA RATON, FL. 33428

Mailing Address
4670 BALDRI ST.
BOCA RATON, FL 33428

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

Apr 12, 2005 8:00 am

ecretary of State

04-12-2005 90019 013 ****50.00

20029735

1 Bl

01272005  Chg-LLC CR2E083 (10/03)

City & State

City & Siate 4. FEI Number 27'_ O'lq-]sg :;p;v:t:zme

Zip Country

&p Country

5. Certificate of Status Desired ~ []  $9-00 Additiona)

Fee Required

6. Name and Address of (arem Registered Agent

7. Name and Address of New Registered Agent

'BOGDZIEWICZ, JERZY
4670 BALDRIC ST.
BOCA RATON, FL 33428

Namae |,

+

e [ Street Address (P.O. Box Number is Not Accepiable) .

Gty

FL | 20

8. Theahwemmedenhtysmmthssmanemfmmepupomdmanglmnsreglsteredoﬂlceorreg:staredagmt or both, in the State of Porida. Iarnfamullarmh and accept

[ples—

-the obligations of registered agent.

sienarure _SEP2Y Boc 2 1N IC2

w/za//ar

ahid

Signeture, typed or prinked nema of regisiensd ageni and Bis i appicable. MTEWW 2 eapirnd when

- . Filing Fee is $50.00
Due by May 1, 2005

v

]

itlst"'i"
.s«‘ S

’é “‘)t%&aﬂm
Ea) a“‘Deparlﬁum‘l

g{ﬁ{q«g%éﬁf%ﬁ s

o MANAGING MEMBERS /MANAGERS * 10, ] ADDITIONS/CHANGES |

me MGR o O elete s . “[Crenge [ Addition
NAME ' BOGDZIEWICZ, JERZY : NAE )

SIREET ADORESS | 4670 BALDRIC ST. | t STREET ADDRESS

cry-ST-2P ‘BOCA RATON, FL 33428 A - I coy-s1-zp

THLE - -] MGRM §¢m TME [ Crange [T Adoition
ME - | BOGDZIEWICZ, DOROTA - . NAE

STREET ADDRESS | 4670 BALDRIC ST. . STREET ADDRESS

oT-SI-2P | BOCA RATON, FL. 33428 , =51 p .

me v O Dercte TILE [ Change [ Addiion
WAME - — + S L

STREET ADDRESS , Tt T R s aooess | ) ) = -
cIrv-51-79 K ‘ -CTY-SLZP

TME O Detete TmE [J Ctange [ Adsfition
NAME R NAME

SIREET ADDRESS SIREE] ADDRESS

CITY-ST-79 oy-si-2p

me Oogete | mus [ Change  *[] Addition
HAME NAME

STREEF ADDRESS STREET ADDRESS

CIy-S1-29 ) ovsm ..
* e ‘O oekete | me T . [J Ctange - [ Addition
RAME . . AN " -;' L

| STREET ADDRESS |, STREET ADORESS = Ty
cr st o-51.28 Fwy el

1.1 hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cemfy that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as i made under oath; that 1 am a managung member or manager of the
lirnited liability company or the receiver or trustee empowered (o execute this repont as required hy Chapter 608, Florida Statutes. -

_TEwYy Bosp2xu/z

\\l

0;1/0 /o5~ 58/ 4/70354

SIGNATUSEIME:

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

Dmmerml .

4



