FILED

°7 2007 LIMITED LIABILITY COMPANY Apr 02,2007 08:00 AM
ANNUAL REPORT
DOCUMENT # L04000092339 Secretary of State
BSXEES‘S WEST, LLC
Principal Place of Busness Mailing Address
1350 E. NENPORT CENTER DRIVE, SUITE 206 1350 E. NEWPORT CENTER DRIVE, SUITE 206
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
OO
01042007 Ne Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE P Aoied For
20-2059521 Not Applicable
5. Cerulicale of Status Desirad g ?ese'gg‘ﬁf:;ic’"a'

6. Name and Address of Current Registered Agant

KAY LAW OFFICES Do NOT WRITE

ATTN: JAMES R, KAY, ESQ
700 VILLAGE SQUARE CROSSING, STE 102B
PALM BEACH GARDENS, FL 33410 IN THIS SPACE

‘8. The above named enuty submits this statemant for tha purpese of changing ks regisiered office or ragisterad agent, or both, in the State ¢f Florida.  am familiar with, and accep!
the chligations of regisierad agenl.

SIGNATURE

Signature. yped or pontad name ol reqisiered agenl and Itle 1l apghcable (NOTE Reqrstered Agenl signaluze requirod whon resnstating) DATE

Filing Fee is $50.00
Due by May 1, 2007 - UOD00E88S02

94410 07=20025-004 55, 00

o

9. MANAGING MEMBERS/MANAGERS

Hilk MGR

NAML REIBLING, GUENTHER

STREET ADDRLSS | 1350 E NEWPORT CENTER DR.. STE 206
CIry.S1 2P DEERFIELD BEACH, FL 33442

N MGR

NAME KASSOF, LINDA

SIREE! ADDRESS | 1350 E NEWPORT CENTER DR., STE 206
CIv-§1-2p DEERFIELD BEACH, FL 33442

lile MGR
NAME MCFADDEN. JEFF K

SIREE! A0bResS | 1560 ORANGE AVENUE, SUITE 610
CIW-SI-ZFF't WINTER PARK, FL 32789 DO NOT WRITE

e MGR IN THIS SPACE

NAME REIBLING, LORENZ
SIREET ADDRESS | 118 MILK STREET
CIfY-SI-2IP BOSTON, MA 02109

liLE MGR

NAME MERRIGAN, PETER
ShckTapDRESS | 118 MILK STREET
CITY-51. 21 BOSTON. MA 02109

T

NAME

STREET ADDRESS
{iy-51-2P

1. | hereby cernly that the information supplied with this filing does not qually for Ihe exemptions conlained in Chapter 119, Florida Statules. | further certify that the information
indicaled on this report is lrue and accurate and thal my signalure shall have the same legal effacl as it mada under oalh; that | am a managing member or manager of the

limited liabitly company or iie receiver pr trustee empowered 10 exacule this report as required by Chapter 608 Florida Statutes.

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Uhatir

Daywne Phone # -




