FILED
2006 LIMITED LIABILITY COMPANY Jul 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT #L06000000324 Secretary of State
1. Entity Name 07-17-2006 90042 041 ****50.00
BNS HOLDINGS, LLC
Principal Place of Business Mailing Addrass
6073 COCOS DRIVE 6073 (0C0S DRIVE
FT MYERS, FL 33908 FT MYERS, FL 33908
I I

T s N R A AR 1

Sufto, Apt. 4, etc. Sults, Apt. &, etc. 07132006  Chg-LLC CR2EGS3 (11/05)

City & State Chy & State 2. FEI Na Applied For

WT;%Z‘ &3 Not Applicabla
Zp Country I Country 6. Cortificate of Status Desired [ ,fg-ggqm‘ﬁ"“"
6. Name ond Address of Current Registerad Agent 7. Name and Address of New Registared Agent
. . Name
JURSINSKI, KEVIN F ESQ. ,
7800 UNIVERSITY POINTE DRIVE, STE 200 Street Address (P.O. Box Number is Not Acceptabla)
FT MYERS, FL 33807
City FL [ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. 2t

SIGNATURE _

P wwnﬂﬁwnwmdragsmdmmmlmbhr {NCTE: Reg Agent sigr raquied whan DATE
Fjllng Foo Is $50.00 Make check payable to
. Due by Septomber 6, 2006 . . . - ) Florida Department of State
PR o ] "Il‘ - e
1ru.. e R L M
8- - . MANAGING MEMBERS!MANAGEF(S‘ SR 10.'- EEEE T ADDITIONS /GHANGES . N
L * [ delete * TME R cmma - Mxﬂﬂon‘ i
HAME 1 NAME ‘J\G ks‘* “\“};‘:““' D p
STALLTADORISS |; STRILTADDRISS ':7 3 eelrs DRIVE
ov-st-me | o5tz € MY <YL, T L 3:( ‘\5%
TLE O Detets e 4 Dlctane [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP. CIFY-ST-2P
TME O deletn TITLE [ cChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1-2P
e 3 petets TITLE ' O ctange [ Addition
NAME NAME #
STREET ADDRESS STREET ADDRESS
CITY-$1-7p A CIY-ST-ZIP
me 3 Deletn TILE [ changs  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-TP . CHY-5T-29
e | 3 Deteto TITLE . O changs [ Addition
NAME NAME 7
STREET ADDRESS !B STREET ADDRESS ;
CITY-ST-ZF VG ome q ov-sr-ze .

11, horeby cemgma! the information supplladwnh this filing doés not qualify for the exemptions contained in Chaptar 119, FigHda Statutes | further certty mat the informat:on -
indicated is report is true and accurate and that my si re shall sﬂmsamlagaleﬂsctamrmadamdaraam that i-am a managirg member.or manager of the.._,
I:rmnd Ilabamy cmmy of tha raoezv [:] this report as required by Chapter 608, Florida Statutes,

RS 734 gy

SIGNATU‘B‘E;;; =

m&nmmﬁn‘ﬁcb’mmclﬁ MEMEELR, MANAGER, OR AUTHORIZED REPRESENTATIVE Dula I Duyuna Piore g = - - —




