FILED

2007 LIMITED LIABILITY COMPANY May 21, 2007 8:00 am
ANNUAL REPORT (AR) .- __«  Secretary of State

DOCUMENT # L06000110803 04-25-2007 90034 050 ****50,00
1. Enlily Namo
BSS LE RIVAGE, LLC
Principal Placo of Business Mailing Addross JUUUORUR
4100 NW 58TH LANE 4100 NW 58TH LANE
BOCA RATON FL 33496 BOCA RATON FL 334896
® N S CRRTO O
2 Principal Place of Business - No P.O. Box # 3. Mailing Addiess )
RS By i Ceete WO Qennack, ocgperete Qiscle
Sung. Apt. #, olc. Suile, Apt. #, elc, 15t MOORE CR2EG83 (10/06)
[0l iy ¢!
Cily 8 Slale City & Slato 4. FEI Numbar f q Appkad For
Box Bedon  Teside Berrs Beden EL 20= 294023 { ot Applicatc
Zip Counlry aip Country . . $5.00 Adanional
’ 5. Certilicate of Stalus Dosited 0 . lona
Ry OSA 234 > S Fee Requred
— 6. Name and Address of Current Regislered Agant 7. Nams and Address of New Registered Agant
- - Namc! E \1 < —
i ‘:‘E&E}RV%ISSGFEJE’:NE qS!:cclA%!ress (P.C. Bo_i: Nurnbé:_ is Not Acce\;iaobﬂo) o d
- s WECTA A NTH [P T o s tecke
t BOCA RATON FL 33496 . - x
W kC t QC)‘"
ity Zip Ci 0o
[Sa'e &A@i’\ FL [ %{g‘/b'"l
8. The abeve named enlity submils this ont for the ol changing ils registered offica or regisicred agenl. of both, in the Stalo of Florida. | am familiar with, and accept
the chligations, Hlgred agenl
SIGNATUR
™G agetn end Lt 4 achicadle (NOTE, Regii(cd AQent Egnature wquiea whan rersianng) CAFF
FILE NOW!I! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May t, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGRM 3 Deteie '3 Tl change [ Adciton
NAME SELLERS, STEVEN RAME
STRLETADDRESS | 4100 NW 58TH LANE STREEC| ADDA 5%
CIty-si-ap BOCA RATON FL 33456 Cify s1-2p
Ty, O paee nnr [ Change [T addiion
NAME NAME.
STRLET ADDRESS ’ SIREE] ADDASS
CIFY-87. 799 CITY.S0.79
COTE 7 delete e ichange 3 Addion
* HAME NAN(,
| SIRLE] ADDRESS STREE| ADDALSS
ClY-81-hi CITy-51-7P
TIME O peree e [ change  [] Addition
NAME NAMI
STRLET ADDRESS SIRITA ADDR 55
CITY-s1-21P CIrY SI- 2P
e 1 Detere HILE [Dehange  [J Acaition
HAME NAMY
SIREEF ADDRESS SIRLE| ADDFESS
CITY-ST- 2P CITY-SI. 7P
it O petete (il [l change [ Acdition
LA, Namg
. IRLE) ADORESS SIRLL1 ADDRESS
| CINY-ST-2IP ArY-S1-2
{11, ) hereby cenig thal the information supplied with this filing does nol qualify lor the exemptions contained in Section 113, Flotida Stalules. | further certily thal the informaton
H indicaied on this raport is irue and accurate and thal my signature shall have the sama legat efloct as  made under oalh; that | am a managing membar or manager of the
| lirnitad liability company of the receiver or rustoe empowared Lo execule this raport as required by Chapier 608, Florida Statutes.
-~
i SIGNATURE ).
1 S TOMATURE AND DMER oRPIENTED NAME OF SIGMING MANAGING MEMSER, MANAGER OR AUTHORZED AEPRESENTATIVE [ [ —




