FILED
200 LM e UAL L RS OMPANY, Apr 25,2005 08:00 A

DOCUMENT #L99000001618 Secretary of State

BSD PROPERTIES, LLC

Principal Place of Business Mailing Address

16375 NE 18TH AVENUE, SUITE 201 16375 NE 18TH AVENUE, SUITE 201

NORTH MIANS BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
LT

04132005N0o Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR AopTed For

65-0909034 ol Applicabio

5. Certificate of Status Desired [ E‘g'gg‘ SS:(}“WQI

6, Name and Address of Current Registared Agent

SHAFER, LEWIS R ESQ
SHAFER & ASSOCIATES, P.A. DO NOT WR‘TE

3299 N.W. BOCA RATON BLVD., SUITE 200
BOCA RATON, FL 33431 IN TH'S SPACE

8. The above named entily subrmils this statement for the purpose of changing its registered office or registerad agent, or bath. in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgralure. lyped or prinlsd name of regrsterad agent and litle f apolicable INDTE PRegisterea Agent signature required when reinstaling) DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TILE MGRM

NAME SOLTANIK, ENRIQUE ‘Lfl;iij[__'ﬂfflj';:'aljl1,}? o _
STREET AD0RESS | 16376 NE 18TH AVENUE. SUITE 201 D4 @5 a0 14700 0,00
orv-st-ze | NORTH MIAMI BEACH, FL 33162

ME MGRM

NAME PILATTI, LUIS ALBERTO

STREET ADDRESS | 16375 NE 18TH AVENUE, SUITE 201

ciry-si-zp NORTH MlaMI BEACH, FL 33162

TITLE MGRM

NAME DEPALMA, MIGUEL ANGEL

STREETADDRESS | 18375 NE 18TH AVENUE, SUITE 201

CIrY S1.2F NORTH MIAMI BEACH, FL 33162 Do NOT WRITE

TLE

IN THIS SPACE

STREET ADDRESS

GHry-81-ZiP

Titee

NAME

STREET ADDRESS

CITY-SY- 2P

TITLE

NAME

STREET ADDRESS

GITY-§F-2IP

11. I heraby caruly that the information supplied with this filing does not quality for the exsmption stated in Section 119.07(3)(i). Florida Slatutes. | further certdy that the information
indicated on this report is true and accurale and that my, signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
hmited liability company or the receivar or sgftea gp arad o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUA D TYPED ORPRINTED NAME OF SIGﬁlNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prene #




