2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000038987

1. Entity Name

B.S.T. HOLDINGS, LLC

Mailing Address

7270 N, LEEWYNN DR
SARASOTA, FL 34240

Principal Place of Business

7270 N. LEEWYNN DR
SARASOTA, FL 34240

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90067 043 ****50.00

BTSN RO

04242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appilied For
I 4 - I S rd ? —) o3 Not Applicable
Zip Country Zip Cournry 5. Certificate of Status Desired O $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteraed Agent
Name

WEBER, ARTHUR J 1l
7270 N. LEEWYNN DR
SARASOTA, FL 34240

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied nama of registerad agent and titls il applicabisa

{NOTE: Registered Apan signature raquired when renstating)

DATE

Make chack payable to

Filing Fee is $50.00
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TILE MGRM O Delete TIMLE [ Change ] Addition
NAME WEBER, ARTHUR J il NAME
STHEET ADDRESS | 7270 N. LEEWYNN DR STREET ADDRESS
CiTY-5T-21P SARASOTA, FL 34240 CITY-ST-2IP
TLE MGRM [ Delete e [ Change 7 Addition
NAME WEBER, SANDRA G NAME
STREET ADDRESS | 3303 WINDHAM CIR #24 STREET ADDRESS
CITY-5T-ZIP ALEXANDRIA, VA 22302 CITY-ST-21P
TITE O Delete Tme [Jchange 7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE {1 Detete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P
TITLE O petete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TWILE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the rdceiverfdr trustee empowered to exegute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: >< L

X_#B9/o6

SIGNATURE Amyﬁpza OR PRINTED NAf‘UN

NlﬂﬂMA\HAGING MEUBER, MANAGER, OR AUTHORIZED HEPHESENTATN‘E

Dala Daytime Phone #




