FILED
2007 LIMITED LIABILITY COMPANY Mar 27, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 03-27-2007 90200 015 ****50.00
1. Entity Name
BSFL REAL ESTATE, LLC
Principal Place of Business Mailing Address ~
657 IRONWOOD CIRCLE 651 IRONWOOD CIRCLE
VENICE, FL 34292 VENICE, FL 34202
2. Principal Place of Business - No P.O. Box # 3 Mailing Adaress ‘ ‘l"'l“ I‘l ||‘|' M“ |Im ||||| llm |I“I ‘llll IlII‘ Il“' |“I| |I||I| m ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. Apl . el wie A e 03132007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
43-2090540 Not Applicable
i Zi Count it
P Country P ouniry 5. Certiicate of Status Desied [ $9-00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BESSETTE, KAR
651 IRONWOOD. RCLE Street Address (P.O. Box Number is Nol Acceptable)
VENICE, Fi. 34292
o
] o Ci Zip Code
o v FL | %
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of rggistered agent.
SIGNATURE
Signaturp“ t!pe,qn.qr printed name of ragistersd agent and title Il applkatle (NOTE: Registered Agent signaiure required whan relnstating) DATE
Filln Foe«ls $50.00 Make check payable to
Due yMay 1, 2007 Florida Department of State
9. ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me . | MGR O Dekete TiILE Bessette, Karen E. P change ] Addition
NAME BESSETTE, KAREN E NAME 651 Ironwood Circle
STREET ADDRESS | 35 MONICA DRIVE STREET ADDAESS Lron 1rc
oMv-sT-ZP | CUMBERLAND, RI 02864 omY-5T-2° Venice, FL 34292
e MGRM O Delete TLE [frange [ Addition
NAME BESSETTE, GEORGE H NAME Eg:sl.s%tte ' GSUEQB T -
STREET ADDRESS | 35 MONICA DRIVE STREEY ADDRESS ronwood Lircle
eny-st-1P | CUMBERLAND, RI 02864 CITY-ST-ZIP Venice, FL34292
TMLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IF
TIMLE [ Dakete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P .
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-81-21P
TE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am a managing member or manager of the
* * imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes
x
\/ Cecselle 3/2»/ 54~
SIGNATURE: |/0ALA ? EREESE 07 53%-277-6L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEWMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytime Phone #

.’



