SECRETARY
Y OF §7
DIVISIO oF co,'ePUSR]fr]l%Hs

2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000046281

1. Entity Name
BSF HOLDINGS, LLC

060EC 23 an 9: gy

Principal Place of Busingss

974 RAVINE RD. NORTH
JACKSONVILLE, FL 32259

Mailing Address

974 RAVINE RD. NORTH
JACKSONVILLE, FL 32259

MR AGL AL AN

Syt

2. Principal Place of Business 3. Mailing Address
i L . ite, Apt. #, 3
Suite. Apt. #, stc Suite. Apt. #. etc 10162006 REIN-LLG CRZE101 (11/05)
City & State City & State 4. FEI Number | Applied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired [} $5.00 Aaditional
Fea Required
— 8. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent ~ ) B
Name
FONDA, BLAIR
974 RAVINE RD. NORTH Streel Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259
City FL I Zip Code

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

the obligations of regigieredsagent. %
SIGNATURE W y &‘Q\ ¢ ™. fondo - 00, 0T 1334 }or
ua.wpeduprimdwmdregismeoaﬂmummnapm, (NOTE: Registered Agent signatura required when reinatating) - YDATE
FILE NOWIIl FEE IS $150.00 Make check payable to

Aftor January 1, 2007, Fee will be $200.00 Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ elete TITLE [J Change £ Addition
NAME FONDA, BLAIR NAME 5 oL T o B [} nind '
STREET ADDRESS | 974 RAVINE RD. NORTH STREET ADDRESS O AT LT TS I A T sty
crr-s1-30 | JACKSONVILLE, FL 32259 oITY-5T-2P - e
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET AHIRESS

CITY.ST-7P CITY-ST-ZIP

me O pelete TmE Clcharge (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy - ST-21P CITY-ST-2IP

me O Delete TITLE L . [ Change [ Addition
NAME NaME RN SS e zm)é

STREET ADDRESS STREEF ADDRESS ﬁ:!sj:_n]uﬂ.‘\l.&—) G e e oA

CITY-5T-2IP CITY-57-2IF

Tme [ Delete TLE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TILE T velete TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GHTY-ST-2IP

11. | haraby cer:ifg that the information supplied with this fiing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver of lrustes empowarad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED $EPRESI




