ann 2208 LIMITED JABILITY CO :ﬂﬁﬂvzooa FILED
AT Laf) = Mar 31, 2008 8:00 am

DOCUMENT # L05000038987
Secretary of State

1. Entity Name
03-31-2008 90264 017 ***138.75

B.S.T. HOLDINGS, LLC

Principal Piace of Business iling Address
Z270NTEEWYNNDOR /) Oﬂ*é“‘wj%ma é/ %
S M /:L 3¢23 17 e

S

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt. #, stc. Suite, Apt. #, ElC. 1st MOORE CR2E0B3 {10/07)
City & State City & State 4. FE| Numier Applied For
14-1828703 Not Applicatle
Zis ' it Soun:d .-
- . Country “F Gourury 5. Cedlificate of Status Desirad ] $5.00 adtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narma

WEBER, ARTHUR J lll

treet Address (P.O. Box Nurmber is Accentanle} -
SARASOTA FL 34240 P B RiNeed " B TE v

SarnSeTh FL | "%tz 5

8. The above named entity submiits this st er: for the purpose of changing its registered pfiice or regisiered agent. of both, in the S1ate of Florida. | am {amiliar with, and accapt

ihe obligations of registered agent. . ]
/ )% 5/1/0%

SIGMATURE
DATE

9. MANAGING MEMBERS/MAI\AGERS 10. ADDITIONS /CHANGES

TLE MGRM [ Dotz TIE M Change  [] Addition

WAME WEBER, ARTHUR J Il NAME )

STAEZT ADORESS (7270 N. LEEWYNN DR smeoess | 12,1 OOV wW0D BOLL LI VA

CTY-ST-2P  |SARASOTA FL 34240 ez | Savriioodn L™

TILE MGRM O Delete Tifik &W—yz - thanoe [3 aggition

NARME WEBER, SANDRA G . NAME

SIREET ADMAESS 3303 WINDHAM cm@ STREET ADDRESS %&}M’ﬂ HiaM CoRe L E #9?? /

. - " ‘_-_.

ONY-ST2P | ALEXANDRIA VA 2230 on-sie | . /A 223 05'L

MILE [ Delete THLE O Change [ Aadition

NAKE HAME

SIREET ADDSESS STREE| AGBRESS

CiTY-31-21P CITy- gt1-2if

Tl ‘ [ Delete T [J Change [ Acditicn

HNAME HAME

STREET ADDRESS STREET ACHESS

CiTy-37-2IP CiTY-31-2

TTLE M pelete TLE O change [ Additicn
| HAME . NAME

STREST ADDRESS STREET ADDRESS

Gy~ ST-2iP CITY-57-2P

THLE 3 Delate TITLE {change [ Addition

HARE NAME

STREET ADDRESS STREET 4CDRESS

SiTY- ST 2P : OITY-ST-TP

11. | hereby certily thal ihe information supplied with this filing does not quality for the exemptions cortzined in Section 119, Florida Statutes. | furthsr certify that tha infgrmation
indicated on this repert is rue and accurale and that my signalure shall have the same l2gal effect as it made under oam: thal | am a managing memt&r of manager of the

limiled liabliity company or the receivg irusize empowered 10 exscute this repon 2s required by Chapter 808, ylamt S,
SIGNATURE: ! 4/M

SIGNATURE MED OR PRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caw Captir= Pocre #




