2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000110803 Mar 24, 2008 08:00 A
1. Entily Name S
ecretary of State
BSS LE RIVAGE, LLC ry
Principal Place of Busingss Mailing Address
950 PENINSULA CORPORATE CIR #1004 950 PENINSULA CORPORATE CIR #1004
BOCA RATON FL 33487 BOCA RATON FL 33487
h b BRI e
2. Principat Place of Business - Mo P.O. Box # 3. Mailirg Address
Suite, Apt. #. elc. Suie, Ap. #, 8lc. 1st MOORE CR2E083 (10/07)
* Cily & State . City & State 4, FEI Numier Apphed For
20-2940239 Not Applicatle
Zip Country A Gounury 5. Cerldicate of Status Desired O gi'ggk’:g“onal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name
SSE(IJ_LF"EEFI‘\JSINSSLEL\:{\ESIORPORATE CIR #1004 Street Address (P.O. Box Number is Not Accepianio)
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity subxmits thig staternen?¥or the purpose nf ¢ harging ns registerad office or registered agent, or both, i the State of Florida. | am famitiar with, ana accept
Ihe obligations of reqmrered agent

SIGNATURE

Signabee, typcd o praterl name of g sterad aganl and ¢ te J aep Kok INOTE. R'Jl’!or:n Agar 5:g 1L e reared 4non enstahng) DATE

N T T

9, MANAGING MEMBERS MANAGERS ADDITIONS  CHANGES
e MGRM 0 esete T . [dCrange [ Adaiton
NANE SELLERS, STEVEN NAME
STREETADDAESS |4100 NW 58TH LANE  Sireer AnDRESS
CITY-s7-2IP BOCA RATON FL 33496 Cry-§F-2¢
it Ciooee .- § ot O change [ Addition
HAME ! NAHE
SIPEET ADDRESS STREET ADGRESS
Cify-S1- 2P Lmy-57-2P
iNLE 3 Delete T1TLE g '{] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-8T-21P CiTy-57-2P
L 2 Deiete TITLE , [ Change  [7] Aaditian
NAML HAME
STREET ADDALSS . SIRLET tDDRESY
Cily-ST-2IP CITY-3i-ZF
TITLE 1 Detete TITLE 1Change [ Additon
HAME NAME
STREET ADDRLES STRECT ALDRESS
CITy-&r-2p CITY- 37- 2
TITLE O pelae N3 (7 Change  [T] Addition
NAWE NAME
STREET ADDRESS SYREET ARDRESS
CIFY-§1-2Ip CIFY-37-2iP

11. | hersby certdy thal the infurmation supphed with this filing does nol quality tor the exemptiong contained in Section 119, Florida Statutes. | furlher certify that tha infarmaton
indicated on this report is true and accurate ang that my signature shall have the same Isgal eflect as it made under cath: thal | am a managing memhber or manager of the
limitad liability company cr the receiver or irustee empowered to exacute this report as required by Chapter 608, Florida Siatules.

SIGNATURE: %”' o3)i o8 561 237 8 d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MAKAGER, OR AUTHORIZED REPAESENTATIVE Y [‘.nl"w Daytirg Powx i #




