FILED

Apr 18,2008 8:00 am
2008 LIMIAI'ERUL‘I\II\-BRIIE.LTSIR%OMPANY ecrefary of State

04-18-2008 90153 016 *** .
DOCUM ENT #L07000033909 6 7H150.00
1. Entity Name
B.S.L. ENTERPRISES, LLC
Principal Place of Business Mailing Address
885 PONDELLA ROAD 885 PONDELLA ROAD 5 0 0 0 4 5 35
NORTH FORT MYERS, FL 33903 US NORTH FORT MYERS, FL 33903  US
s S S 3 R T A ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
¥79 Y{2 ' Not Applicabla
Zp Country ap Country 5. Certificate of Status Desired [ fese'gg“‘::’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
FISHER, LEIGH M
4403 SE 16TH PLACE Street Address (P.O. Box Number is Not Acceptabls)

2
CAPE CORAL, FL 33904

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg:stered agsent.

SIGNATURE
Signature, typed o printed name of regislered agant and ttla If appicable. {NQTE: Registered Agent signature required when sgingtatng) DATE

FILE NOWII! FEE IS 5138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 R ‘_ Florida Depaﬂment of State s
9. MANAGING MEMBERS  MANAGERS 10. ADD1TIONS!CHANGES
TIILE MGRM O velete TITLE [ change ] Addition
NAME R LEVOY, LAWRENCE R HAME
STREEY ADDRESS | 885 PONDELLA ROAD SIREET ADDRESS
CITY-ST-2P NCRTH FORT MYERS, FL 33903 CITY-ST-2P
TITLE O petete TITLE O Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-S1-2P
TILE 3 Detets TITEE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TILE . i O pelete (113 O Crange (] Aasition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-2P - CiTY-ST-ZiP
TITLE {3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TILE O Delete TiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP -3 ~CITY-ST-21P

11. | heraby certily that the information Supphﬁd/{It he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

he same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rjﬁaw is report as required by Chapter 808, Florida Statutes.
2 f GG T A
sIG > ?//é/ 7 /-
SCNATYR -OR PRINTED nand OF JIGHING MANAGING ns/uu( MANAGER, OR AUTWORIZED REPRESENTATIVE / Date Daytsme Phona #




