2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 11, 2007 08:00 AM
DOCUMENT # L98000001828 Secretary of State

1. Entity Name

B, S, 5 & S FINANCIAL SERVICES, L.C.

Principal Flage of Businass Mailing Address
2525 PONCE DE LEON BOULEVARD 2525 PONCE DE LEON BOULEVARD
5TH FLOOR 5TH FLOCR
K REAL AW RS
01052007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e IR
59-1712820 Not Applicable

. . $5.00 Additional
5. Cartificate of Status Dasired O Fee Required

6. Name and Address of Current Registared Agent

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125 Do NOT WHITE

CORAL GABLES, FL 33146 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o printed rame of registerad agent and Lile it applicable. {NOTE" Registerad Agan| signature raquirad when reinstaling) DATE

Filing Foo is $§50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SPRITZER, MICHAEL

STREET ADDRESS | 2525 PONCE DE LEON BOULEVARD
CITY-§1-21 CORAL GABLES, FL 33134

e UDDOODSR303E
01A11A0T-B0058-007 50,00

STREET ADDRESS
CITY-ST-7IP

TITLE
NAME

vt DO NOT WRITE

e ~ IN THIS SPACE

STREET ADDRESS
CiTy-ST-2IP

TTLE

NAME

STREFT ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-71P

11, {herety certify that the Information supplied with this fitng does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate ang/tnat my signature shal have the same lagal effect as if made under oath, that | am a managing member or manager of the
i empowesod to exacute this report as required by Chapter 608, Florida Sjatutes.

limited lizbility company or the receiyer
SIGNATURE: // ﬁ 0] 205374 Hboo

T T
SIGNATURE AND?{PED OR F*NT?‘ #H%F SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE 4 Datp Daytima Phone #




