2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2006 8:00 am
ecretary of State

DOCUMENT # L05000098868

1. Entity Name

BSFL REAL ESTATE, LLC

04-18-2006 90011 020 ****50.00

Principal Place of Business

35 MONICA DRIVE
CUMBERLAND, RI (2864

Mailing Address

35 MONICA DRIVE
CUMBERLAND, RI 02864

20032397

2. Principal Place of Business
651 Ironwood Circle

3. Mailing Addrass

651 Ironwood Circle

LT )

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

04122006 Chg-LLC CR2ZEQ83 (11/05)
City & State City & State 4. FEI Number Applied Far
Venice, Florida Venice, Florida 43-2090540 Not Applicabila
Zip Country Zip Country . . $5.00 additional
5. Cartificata of Status Desired O
34292 USA 34292 USA Foo Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registared Agent
Name

BESSETTE, KAREN E

651 IRONWOOD CIRCLE
VENICE, FL 34292

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

City

FL I Zip Code

8. The above namgd entity submits this
the obligatiT

SIGNATURE .Y/

tement for the purpose of changing its regaslerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

islared Agant signature reguirad whan reingtating)

= _.DATE .

7 ] v

Filing Fooe is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 pelete TITLE O changs [ Addition
NAME BESSETTE, KAREN E NAME
STREET ADDRESS | 35 MONICA DRIVE STREET ADDRESS
CITY-51-2IP CUMBERLAND, Rl 02354 CITY-ST-2P
1ITLE MGRM [ oelete TME [ change £ Addition
NAME BESSETTE, GEORGE H NAME
STREET ADORESS | 35 MONICA DRIVE STREET ADDAESS
CiTy-51-2P CUMBERLAND, Rl 02864 CITY-ST-IP
11LE O Delete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TMLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-S1-2P
TMLE [ Detete TMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-2P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2¢ CITY- ST 7P

11, 1 hereby certify that the information sugplied with this filing doas not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cenrtify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
wared to execute this report asy

limited liability company pr the receiver or trusiee &

SIGNATURE: \ Mé/’ g

/ /

required by Chapter 608, Florida Statules.

Mg .

IZ//O(O (5:)V174k

SIGNATURE \Nﬁ TYPED OR PRINTED NAME OF Sif

P}f“ MANAGING

WEMBER, uANAe?ﬁ. oRr

au-ruoal%n)nepneseunme Daytime Phane #

\

L

Yl o



