"

i FILED

2006 LIMITED LIABILITY COMPANY +» Apr25,2006 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # L05000084888 04-03-2006 90068 010 ****50.00
1. Enlity Name
BSEL LLC
Principal Place ol Business Mailing Address
131 BALBOARD 131 BALBOA RD
CANTONMENT, FL 32533 CANTONMENT, FL 32533
R S ORI A
Suile, Apt. #, eic. Suite, ApL. #, elC. 03282006 Chg-LLC CR2EU83 (11/05)
City & Stata Ciry & State 4. FEI Number Appliad For
20 - ‘/Véé’jﬁff Not Applicable
Zip Country Zip Country 3. Certilicale of Status Dosired O gs"ggu;:’:;m"ﬂ
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglsterad Agent

Nama

STEWART, ROBERT L
131 BALBOA RD Sireat Addiess (P.O. Box Numbai is Not Accaptable)

CANTONMENT, FL 32533

City FL I Zip Code

3. The above named enlity submils (his stalement for Ihe purpose of changing its regisiered olfice or registered agent, or both, in the State of Florida. | am lamikar with, and accept
the obligations of registerac agent.

SIGNATURE
EaONBIUTE (yOusd Or Provnd ARTA Of radyEhie Bl sQwni S0 BUE 4 3ODECabM (NDTE. Rugites 80 AN () hes & fecuead wihew 1oeth g | DATE
Flling Fee is $50.00 Make check payable tn
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
ne MGR O Detete mLE Ccrange [ Addinon
NAVE STEWART, ROBERT L RAME
SIREET ADORESS | 131 BALBOA RD STREET ADDRESS
Ciy-SI-Dp CANTONMENT, FL 32533 Ciry-st-op
e MGRM O pesete e Clchange (7 Adorion
NAVE STEWART, SHEREE NAME
STREEY ADDRESS | 131 BALBOA RD STREET ADCRESS
CIvY-ST- 2P CANTONMENT, FL 32533 oy 5T-p
ME O betete TIE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CilY-ST-2P chy-s1-ne
" nmE ’ * [ el TLE CJtrange [ Asdmion |
NAME NAME
STREET ADORESS STREET ADDRESS
iy .sI.op CY-S1-0P
ane O Detete LT O Change 1] Addion
HAVE NAME
SIREET ADORESS STREET ADDAESS
CiFY-S1-11P Ciry-St-h
me D pelete e Ocranpe [ Adeiton
MAME NAME
SIREET ADDRESS STREET AGDRESS
CY-sy-2p ' CITY-S1-219

11, | heraby certily thai the information supplied wilh this tling does not qualily for the exemptions contalned in Chapter 119, Florida Statutes. | furthar certify thal the information
indicated on this repat is true and accurate and that my signaturo shall have the same legal gitect as it made under oam; that | am a managing mamber or manager of the
limitqd liability company or m?iwv o1 trusiee empowesed to executs this report as required by Chaplar 608, Florda Stautes,

SIGNATURE: M { H 3; - FP-06

BMGHATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMAER, ANAGEN, OR AUTHORIZED REFRESENTATIVE

Dayema Prory #




