/ FILED
2008 LIMITED LIABILITY COMPANY Aug 29 2008 8 00 am

AANNUAL REPORT Secretary of State

DOCUMENT # L07000073618
1. Entity Name 08-29-2008 90048 013 ***138.75
BSS MARKETING SERVICES LLC .
Principal Place of Business Mailing Address
70 HENTHORNE DRIVE 70 HENTHORNE DRIVE
PALM SPRINGS, FL 33461 PALM SPRINGS, FL 33461
i . 3 Suite, Apt. #, elc.
Suite. Apt. 8, et uite, Apt. # el 07092008  Chg-LLC CR2E083 (12/06)
City & State City & State -4, FEI Number Appited For
T17- 0693472 Not Appicabe
Zip Country Zip Country 5. Certificate of Status Desirad 0 $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name
SMITH, BETTY S % -
70 HENTHORNE DRIVE Street Address (P.O. Box Number is Not Acceplabte)
PALM SPRINGS, FL 33461
City FL | 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 Florida. | am familiar with, and accept
the obiigations of registered agent. .
' e
SIGNATURE IS
Signature, typed i_p'rmled name of regisiered agent and title if applicabla, {NOTE: Registerad Agert signatura required when reinstating) DATE
i FILE NOWIl! FE:E IS $138.75 In accordance with s. 607.193(2)(b), F.S., the fimited Make check payable to
Due by September 12, 2008 liability company did nct receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS f CHANGES
TITLE MGRM O Detete A Tme [] Cnange [ Addition
NAME SMITH, BETTY S W naME
STREET ADDRESS | 70 HENTHORNE DRIVE : il STREET ADDRESS
Chy-S1-2pP PALM SPRINGS, FL 33461 Wl cimy-ST-21P
TITLE O Delete o = D change [ Addition
NAME . i NaME
STREET ADDRESS il STREET ADDRESS
CIY-S1-ZP 4 CITY-ST-ZP
TITLE 7 pelete ' TME Ticrange [ Addition
NAME o 1 NAME
STREET ADDRESS L } STREET ADDRESS
CITY-ST-2IP tf CiTy-sT-2IP
TIE O Delete i e ClChange [ Addition
NAME h
STREET ADDRESS STREET ADDRESS
cmy-8i-apP ‘R cny-51-2P
TLE 3 Delete i Tme O Change  [] Addition
NAME ’ i NAME
STAEET ADDRESS ] STAEET ADDAESS
CITY-ST-217 i cmy-sr-2p
Tme 2 Detete | Rt [ Crange [ Auditon
NAME ! NAME
STREET ADDRESS 1N STREET ADDRESS
CITy-ST-3P l CITY-5T-7IP
11. | hereby cerlify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Stattes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarpg legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the recgiver or trustee empowered to execute thi: 72? required by Chapter 808, Fiorida Statutes.
’ 6 9
SIGNATURE: i Q. L5 8 5bl-3Hb- 457
SI!NATURE_}ND T\'PED oR FHI:W OF suam:wn’ém Iﬁnﬂ MANAGER, OR AUTHORIZED REFPRESENTATIVE R Daytime Phone #

_—



