FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000122228 <5 03-03-2008 90400 014 ***138.75

1. Entity Name

BHSL, LLC

Principal Place of Businass Mailing Address

36345 U.S. HIGHWAY 27 36345 1.5, HIGHWAY 27 600 1 189 2, B
HAINES CITY, FL 33844 HAINES CITY, FL 33844 o

A0 RS W

02112008 No Chg-LLC CRZE083 {(12/07)
4. FEI Number Applied For
20-8114026 Not Applicable

. « Mot $5.00 Acditional _
. §. Certificate of Status Desirsd — Q—Fea Reguired

6. Namo aﬁd AddressofCur;ant ﬁogi;terndAgent - 7 . - i , ; ;‘r"l 'v . .. _- '.;‘ 3 : _3“_‘5:%2)
MALPELI, MARC P ewg_; -;:

36345 U.S. HIGHWAY 27 o DO NOT WRlTE
HAINES CITY, FL 33844 | BT |N THIS SPACE

- L
. N

8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or reguslered agent or both, in tha State of Florida. | am famlllar with, and accepl
ther obllgatlons of registared agent.

SIGNATURE
Signature, lyped or printed name af regisiered agent and ke if sppiGable. {NOTE: Regisierect Agertl $i0naiure required when reinsiating) DATE

FILE NOWH! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

1

9. . MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME MALPELI, MARC P

STREET ADDRESS | 36345 U.S. HIGHWAY 27

cry-st-ap | HAINES CITY, FL 33844

TLE

NAME

STREET ADDRESS
CITY-St-2P

fHARE e — s - T
NAME -

STREET ADDRESS
CITY-§1-2P

TiNE

HAME

STREET ADDRESS
CITy-S1-2IP

THTLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CiTY-S1-3P

11. i hereby certify that the information supplied wilh this filing does not qualify for the exemptlons contamed in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membes or manager of the
limited liability company or the receiver or frustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Ze— ~ /W ' 2-20-08 §1,3-422-2499

SIGNATURE AND TYPED OR PRINTED NAME CF 31ONING WAGRNMSER. 'OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #




