2006 LIMITED LIABILITY COMPI}NY

1

-~ REINSTATEMENT

FILE

SECRETARY

DOCUMENT # L05000080404

1. Enlity Name
BSD550, LLC

LED
WRY OF STAIE
0F CORPORATIONS

080EC 29y g: g

CIVISION

Principal Place of Business

353 WEST 47TH STREET
JE
MIAMI BEACH, FL 33140

Mailing Address
353 WEST 47TH STREET
£

3
MIAMI BEACH, FL 33140  US

us r
s v X% (IRNNCCAD MM
-Suite, Apt. #, etc. Suite, Apt. #, etc. 14132006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number i :Anplied For
Not Applicable
Zip Country Zip Country . . ss'oo Additional
5. Certificate of Status Dasired O Fos Required
6. Name and Address of Currant Registered Agent L 7. Name and Address of Naw Repistered Acent
. —_ - - Name
KOOT, MOSHE
353 WEST 47TH STREET Street Address {P.O. Box Number is Not Acceplable)
7E
MIAMI BEACH, FL 33140
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad of printad name of registerad agant and fitle if appkcabie

(NOTE: Registerad Agant signaturs required when reinstating)

DATE

FILE HOW!!! FEE IS $150.00
After January 1, 2007, Fee will he $200.00

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /{CHANGES

TILE MGR [ belele TITLE [ Change [ Addition
MAWE KQOQT, MOSHE NAME — o . T e

STREET ADDRESS | 353 WEST 47TH STREET STREET ADDRESS i '71' ',-"!-?,'_—-]_’I%lﬁi }{&igl'l 1 'ﬁ. ]—&” L
CiTy-ST-2IP MIAMI BEACH, FL 33140 CITY-ST-2IP ALt LS T - LAl

TITLE MGRM O pelere TITLE [ Change [ Addition
NAME AARON, KOOT NAME

STREET ADDRESS | 353 WEST 47TH STREET STAEET ADDRESS

CIFY-ST-21P MIAMI BEACH, FL 33140 CITY-57-2P

TILE O velete TILE [J change () Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2IP CITY-ST-2IP

TLE O oelete TILE O change [ Adgilion
NAME NAME NN D

STREET ADDRESS STREETADDRESS [ & + o[ mt0, ) - ."JJ ;

CITY-ST-2IP CITY-ST-Z0 PNARR]] Q‘ %

T O Delete TITLE T [Ichange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CTY-ST-2IP

TILE [ elete TILE O Change [ Addition
KAME NAME

STREET ADORESS STREET ADDRESS

CITY-SE-2IP CITY-ST- 2P

11. | hereby certify that tha information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this raport is true 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 liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




