R

2006 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT ___ Feb 13,2006 8:00 am

1. Entity Name .
B.l.éROUP HOLDINGS, LLC 02-13-2006 90195 013 ****50.00
Principal Place of Business Mailing Address
725 N. HWY A1A, STE. 208E 725 N. HWY A1A, STE. 208t
JUPITER, FL 33477 IUPITER, FL 33477
e e RN AU

Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

O3-0553745 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'ggnﬁg:;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
.. Name
BOUCHARD, STEPHANE
725 N, HWY A1A, STE. 208E Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33477
City . . F L Zip Code

RSP PRI

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. +the obligations of registered agent. L

SIGNATURE
3 Signature. typed of printed narne of regisiered agent and ttle it applicabla. (NOTE: Regislerad Agant signaturg raGuired when reinsiaung) DATE
Filing Fee is $50.00 Make check payable ta
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TITLE [ Change [ Additien
NAME BOUCHARD, STEPHANE NAME
STREETADDRESS | 725 N. HWY A1A, STE. 208E STREET ADDRESS
GITY-ST-2P JUPITER, FL 33477 CiTY-5T-21P
TMLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-st1-2p CITY-S1-2IP
TITLE O delete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIFY-ST-2I
TITLE [ oelete TITLE . [ cChange [ Addition
NAME NAME ,
STREET ADDRESS ] STREET ADDRESS \
CITY-ST-2IP CITY-57-Z1P
me O Delete TTE I Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TTLE O Delete TIME {TIChange [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-81-21P CIry-s1-27IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a maraging member or manager of the
limited fiability cormpany or the rggeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Srapbary Rovchapyd 62/08/ 2006 SLi-941-86sS

PRINTED NAME CF SIGNING ‘AANAGIMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cals Dayima Phona &

SIGNATURE:

SIGNATURE AND TYPE:




