FILED
2008 LIMITED LIABILITY COMPANY Feb 13,2008 8:00 am

ANNUAL REPORT . .1~ ' Secretary of State

DOCUMENT # L07000053696 01-10-2008 90020 038 ***143.75
1. Entity Name
BSR/R, LLC
Principal Place of Business Mailing Addiress Juuuusuo
11858 ACME RD. 11858 ACME RD.
WELLINGTON, FL 33414 WELLINGTON, FL 33414

Suite. Apt. #. eic Suite. Apt. 8, etc 01072008  Chg-LLC CR2ED83 (12/06)

City & State City & State 4. FEI Number Applied For

2- 02> 03 ‘Ps Mot Applicable
Zip Country Zip Country . , i
S. Cerlificate of Status Desired b= ggggq ::"':{;"ma'
6. Name and Addraas of Current Reglstered Agent _ A _ 7. Nams end Address of New Reglatered Agant —~ — . —.
Name :
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Sweer Address (P.C. Box Number is Not Accaptable)
PLANTATION, FL 33324
City _ FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonga, | am familiar with, and accept

the obligations of registerec agent.
SIGNATURE

Signaiure, yped o Drded rame of 1ETrSIed Agev N0 1Te § Apoiktadie. INOTE: Ragaisred AQen! S:natite 1eguUees whan reemizing) DAiE
FILE NOWI!Y FEE IS $438.73 Maka check payabis to
Aftor May 1, 2008 Foo will bo $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me pPrRESIDENY + O Deicie e O Change  [7] Addition
NAME . Byan € RHEAUL NAME
sminoess |t g e ALmME FOAD STREET ADORESS
wr-sr2e | LyELling Ton | FL. 33414 or-st-p
e [ elese e 5 Change [T Aduition
NAME HAME
STREET ADORESS STREET AGORESS
cITY-St-2P Qry.sr.zp
mg 3 oeee URE O change {7 Addilion
NAME NAME
__STREET ADDRESS . _STHEET ADDRESS | _ . [P )

Qry-st-ar oIy.S1.2p
mE [ Delete WIE [ Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
(B F orv.sr-ae
me O Detate HLE OJcrange ] Addltion
NAME NAME
STREEFADDRESS | S$TREET ADORESS
OFY-57.2P CiY-St. 0P
TtE " O pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-1P Ciry.st-ar

11. | hereby ceriify thal the informalicn suppliad with this filing goes not qualfy for the exemptions contained in Chapier 119, Florida Stafutes. ! further cerity thal ihe information
ingicaled on this report is trug and accurate and hat my signature shall have the same legal effecy as #f made under oath: that | am a managing membar or manager of the
limitad Hability company or ihe receiver or lrustee empoprered to exacute this report as raquired by Chapler 608, Flexida Statutes.

SIGNATURE: !/7/98 St~ GBE -3¢ 88
3G

NATURE ASD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATVE Cae Dayirre Prone ¢




