-

-~ ANNUAL REPORT

a

-~ 72005 LIMITED LIABILITY COMPANY

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # L04000080712

1. Entity Name

BLS ORANGE PARK, LLC

(02-28-2005 90048 030 ****55.00

Principal Place of Business

4425 PONCE DE LEON BLVD.
4TH FLOOR
CORAL GABLES, FL 3146

Mailing Address

4TH FLOOR

4425 PONCE DE LEON BLVD.
CORAL GABLES, FL 3146

20016366

IO AT

2. Principal Place of Business 3. Mailing Address
4425 Ponce de Leon Blvd 4425 Ponce de Leon Blvd
i . . ite, Apl. #, elc.
e b Froa 01052005  Chg-LLG CR2E083 {10/03)
City & State City & State 4. FELN Appiied For
Gables, Florida Coral Gables, Florida 0610 Not Appicabis
Zip Country i Country o ) $5_[)0 Additional
V146 34:30] 46 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOMSTEIN, BRIAN E

4425 PONCE DE LEON BLVD.
4TH FLOOR

CORAL GABLES, FL 3146

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

City

FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its regwstered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of registered agenl and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

5, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE O oelets TILE ._bVP . [ Change E Addition
NAME NAME Qumtf) David

STREET ADDRESS steer sooress [#42> Ponce de Leon Blvd., 4th FL

CITY-§7-2P ez Jooral Gables, FL 33146

TILE [ Delete TITLE ] Change «E} Addition
NAME NAME Ertel, David

STREET ADDRESS streeT aooress 4425 Ponce de Leon Blvd., 4th FL

CITY-ST-2P arv-si-2¢ - Coral Gables, FL 33146

THE O Delete TILE SVP-S [ Change X Addition
NAME NAME Bomstein, Brian E

STREET ADDRESS stReeTannrEss 4425 Ponce de Leon Blvd., 4th FL

CIy-8T-2P SITY-ST-21P COI'al ("_ﬂh‘lpq FL 3’3146

THLE [ pelete TILE E‘\E%%—T R¢ A O Change X Addition
NAME HAME y RO

STREET ADDAESS STREST ADDRESS once de Leon Blvd., 4th FL

CiTy-51.2F onv-st-z¢  [ooral Gables, FL 33156

e [ Gelete TmE ng T Change X Addition
NAME NAME penheim Robert

STREET ADDAESS seer aooress (34425 Ponce dé Teon Blvd., 4th FL

CITY-57. 2P orv-sr-ze coral Gables FL 33146

Tme O oelete TLE ViTAL O Crange 451 Addition
NAME NAME Flscher, Joln H

STREET ADDRESS steer aoress 4425 Ponce de Leon Blvd., 4th FL .

CHTY -ST-2ZIP ov-si-2p - Coral Gables, FL 33146 (d')'ND

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
frustee empowered o execute this reporl as required by Chapter 608, Florida Statutes. )

(David Quint ¥

timited liability company or the rpeeiver

L

SIGNATURE:

Feb. 25, 2005 3058548880

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytrne Phone ¥




ATTACHMENT

O?OD /o 36,

TITLE [ ] Change X1 Addition
NAME LOMINAC, EVE

STREET ADDRESS 4425 PONCE DE LEON BLVD,, 4"" FLOOR

CITY-ST-ZIP CORAL GABLES, FL 33146

TITLE VP [ ] Change B< Additien
NAME WILLIAMS, MARVIN

STREET ADDRESS 4425 PONCE DE LEON BLVD,, 4" FLOOR

CITY-ST-ZIP CORAL GABLES, FL 33146

TITLE VP-AS [ | Change P Addition
NAME CARR, THOMAS

STREET ADDRESS 4425 PONCE DE LEON BLVD., 4™ FLOOR

CITY-ST-ZIP CORAL GABLES, FL 33146

TITLE VP [ ] Change DX Addition
NAME SNYDER, JOANNE

STREET ADDRESS 4425 PONCE DE LEON BLVD., 4" FLOOR

CITY-ST-ZIP CORAL GABLES, FL 33146

TITLE VP [ ] Change D Addition
NAME LaPOINTE, PETER

STREET ADDRESS 4425 PONCE DE LEON BLVD., 4"" FLOOR

CITY-ST-ZIP

CORAL GABLES, FL 33146




