File on or before May 1, 1989 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

F I Li
: STATE
T IABILITY PA &4 FLORIDA DEPARTMENT OF STATE C.ECPLTM oF
LIMITED LIABILITY COMPANY ; Katherine Harsis Q\\'lS\Uh or (:DH’URA TIONS

Secretary of State

DIVISION OF CORPORATIONS 9g PR 22 P 2: 1L

ANNUAL REPORT
1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Mailing Address DOCUMENT # T97q00000305

of Limited Liabihty Company

BLSS . L.C. 1a. Principal Place of Business Address
411 CATHERINE STREET 411 CATHERINE STREET
KEY WEST FL 33040 KEY WEST FL 33040
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Quahfied | 3a. State ol Formation
05/05/1997 FL
Suite, Apt. #. elc. - Buile, Apl. ¥ et T o _ . L ]
4. FE1 Number D Apphed For
City & State B City & State T 65-0751046 E]NmAmem
N I - . . 5 Darestlast Repot | 6. Gertificate of Status Desired
Zip Courtry o Country
04/20/1998 | ERREEERIETRIRE] ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Heglsiered Agenl/Office
N
CORPORATE CREATIONS |, e
15210 AMBERLY DRIVE SUITE 328 Streat Address (P.O. Box Number is Not Acceptablej T T
TAMPA F'lL, 33647
“Buite, Apt ¥ etc. — T 7 T o mm e
ciy S T chodeT"'“_' ]
FL AR

9. Pursuant fo the provisions of Sections 608.416 and 608 508, Fiorida Statutes, the above-named limited habiily company submits this statement for the purposé of changing
its regislered office or registered agent, or both, in the Stale of Florida Such change was authorized by affrmalive vote of a majarity of the members | hereby accepl the appointment
as registered agent, and accepl the obligations.

SIGNATURE _ T T T DATE

o e T " uness Svact Ay Gy et ans 2 o
MGRM STROTHER, PAMELA A 411 CATHERINE STREET KEY WEST FL
MGRM BOOTH, DONALD R 411 CATHERINE STREET KEY WEST FL
MGRM SUOTC, RONALD 411 CATHERINE STREET KEY WEST FL
MGRM LEANDER, KEVIN 411 CATHERINE STREET KEY WEST FL

11 | dohereby certify that the infarmation supphed with thes filing does notqualty for the exemption stated in Section 118 07131 (13, Flonda Statutes Hurihor certify thatthe inforrmation
indicated on this annual report is true and accurate and that my signalure shall have the same legal eMect as if made under sath, that | am a managing member or manager of the
limited hability company or the receiver or lrustee empowered 1o execute this report as required by Chapter 608, Florda Statutes. and ihat my name appears in Block 10, or on an

atlachment with an address VT AOCSOUA A l-‘::‘r’d&&
SIGNATURE: S J/Jﬂ?q RS- 294-CT f

T RS TN T S IR S S SR TPR U PAF| PR TR XTRRISRSCIN SV VI SERTE RN i YT Y A

INHSE 10 R (12-98)



