2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 23, 2006 8:00 am
DOCUMENT # L05000004788 - Secretary of State

1. Entity Name
BS INVESTMENTS, LLC 01-23-2006 90133 034 ****50.00

Principal Place of Business Mailing Address
4551 BUDLEIGH-51~ TSSTBRUITEGH ST
CLERRWATER-EI-33766  US LLEARWATER—H--33466-— U5 .
s v RN R ARG
(2728 Sa-th Way N, 12728 S9+h (Way N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-LLC CR2E083 (11/05}
City & State City & State 4. FEI Number Applied For
Cleacwater, FL.  |Cloacwater, EL A0-215895 88 Nol Applicable
3 -Zé:—’ b O COUE;{ S 32%7 69 O Cou& S 5. Certificate of Status Desirad ] ?ese'gg‘:::f:;“ona'
’ ~ 6. Namé and Address of Currant' Registered Agent™ -~ - . ~"T"Name and‘Address of New Registered Agent
. Name

JONSON, WILLIAM
Street Address (P.O. Box Number is Not Acceptabla)

A55+BUDEEIOITST
CAEEARWATER F|_ 33756
1272] Sq+n Way N.

E ) ‘Cleacwatec FL | 8%%¢0

8. The above named entily sub this statement for the pur;}bse of chafyging its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regjétered Age:

A gt

Rl gy - S

SIGNATURE
Signature, typed o printed mama of registered agant and Lt it aph&caby (NOTE: Ragisterad Agent signatura required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
R H
9. - 1 MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
o MGR b, 0 teete e - Wchange [ Addition
NAME JONSON, WILLIAM NAME
STREET ADDRESS | 4664-BUDLEIGH ST STREETADDRESS | | 3‘73& g q '\’h way N '
OTY-ST-ZP | GleEARWATERFE-33756 avstze | Cleacpate . L 33760
miE ’ O Detete TIHLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TLE - T T [ Delete TIEE - D3 cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2'P CITy-5T-2IP
TITLE {7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
MLE . O peiste e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z0P
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P GITY-5T-2P

11. | hereby certify that the information sypplied with this filing doe )’IO[ qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thai the information
indicated on this report is true and agcurate and that my signatffe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recepler or trustee empowered ¢ execute this repert as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNfi MlyAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




