2008 LIMITED LIABILITY COMPANY

FILED
Apr 11,2008 8:00 am

ecretary of State

04-11-2008 90179 001 ***138.75

ANNUAL REPORT
DOCUMENT # L07000059983
BSHFI;%N:II'"RAE, LLC
Principal Placa of Businass Mailing Address
7931 BIDGSTONE DRIVE 7931 BIDGSTONE DRIVE

QRLANDO, FL 32835 ORLANDO, FL 32835

W TS AVUU

2 Principal Place of Business - No P.O. Box # 3. Mailing Address

O e

Suite, Apt. #, etc. Suite, Apt. #, efc. 04002008 Chg-LLC CR2EOS3 (12/06)
City & State City & Stata 4. FEI Number Applied For
_ D&~ 50 S T0 Net Applicable
Zp Country e Country 5. Cortificats of Status Desired [ gggquﬁm'
6. Name and Address of Current Ragiastared Agent 7. Name and Address of New Registered Agent
. Name

RUSSO, PAUL
7931 BRIDGESTONE DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLA__NDO, FL 32835 ’

N City FLJZipCode

8. The above named entity submits this-statement for the purpose of changing its registered office o reisterad agent, of both, in the State of Forida. ) am tamiliar with, and accept

the'obligations of registered agent

SIGNATURE

Signalum, typed of printad neme of registered agend and it if appiicabie.

{NOTE: Regesiored AQent BIQNEILIT requned whan MensIatng)

FILE NOWIII FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TME [ peleta e e rd [ Change  FFAddition
e e Hiuscse Foneeprh, Th

STREET ADDRESS SRETOORESS | ) g 2./ 3,.,3-7&,/-5”3 .

CTY-ST-29 CITY-ST-117 drsi /. £ WF 25

TME [ Delets TME [Jctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CY-ST-2IP

TIE [ petete TME [JCtange [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-571-2IP CITY-ST-2F R

TME [ Delete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TME 1 Deters Ut [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-2P CITY-51-2P

TME 1 Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1-2IP

11. | hersby cam:g that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
ndi d on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustoe empowered to execute this report as required by Chapter 608, Florida Stannes.

x.v//ﬂ"'f}o

indicated

SIGNATURE, = o
SIGNATURE TYPED DR PRINTED oF MENBER,

R, OR AUTHRORITED REPRESENTATIVE

Hop (B30 FRRD

Daytims Fhone #




