FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

PgEN?"yENT # L99000002675 04-28-2008 90057 025 ***138.75
BLS, L.C.
Principal Place of Business Mailing Address .
10293 SHADY OAK LN 10293 SHADY OAK LN 60030776
LARGO, FL 33717 LARGO, FL 33777
it i 1 \ ! i
2. Principa) Place of Business - No P.O_Bax # 3 Malling Address HH L M! T“ H m
8726 Laurel Dx 8726 Laurel Dr
Suite, Apt. #, elc. . Su?le._ Apt_ &, etc. 04072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Pinellas Park FL Pinellas Park FL 59-3575887 Not Applicable
Zip Country Zp Country , - $5.00 Adcitionst
33782 inellas 33782 Pinellas S Cotifotoot Siatis Dasied (1 2oy Racuid
8. Name and Addross of Current Rogistored Agomt 7. Namne and Addruss of New Registerad Agent
Name
PATEL MOORE & O'CONOR, P.A. .
2240 BELLEAIR ROAD, SUITE 160 Street Address (P.O. Bex Number is Not Acceptabie)
CI_.EARWATER. FL 33764 125 0—5—Beleher—Rd
o Suite 180
. . City Zip Code
e Largo FL 33771

ﬁ,ﬁwabwemmedannysubnﬁ}smisstmetmfumepummeofdtangingitsrsgisteredoﬁoearegista!edagmtubw\,inme&atadﬂoﬁda. t am tamiliar with, and accept
; the obligations of registered agent.

SIGNATURE

S, typod o printed name of registerod agent and e ¥ cpplcatle. NOTE: Regisiord Agant signat.rs raguired when ransiating) DATE
¢ FILE NOWM FEE IS $138.75 Make check payable to
A@umy1.zooamwmuessa&1s Florida Department cf State
9. NiANAGING MEMBERS /MANAGERS 10. ADDITIONSJCHANGES
me MGR O petete e ' Ao [ AdfRion
NAME SHRYOCK, CHRIS RAME
STREET A0trESS | 10293 SHADY OAK LANE smEraoEss | 3726 Laurel Dr
ome-stap | LARGO, FL. 33777 or-st- 2 Pinellas Park FI, 33782
TmE 0O Desete e Olchenge [T Addttion
NAME NAME '
STREET ADDRESS STREET ADURESS
CITY-ST-71P Criy-571-2P
TME O Delete TIE OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2IP CITY-SF-2P
€ [ bewete TmE Ochage [ Addition
RAME RAME
STREET ADERESS STREET ADDRESS
CITY-ST-2P CITY-57- 7P
THLE O Delete TME [J Ctange ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P chy-S7-np
TME [ Deiete TIMLE Ochange [ Addiion
NAME RAME
STREET ADDRESS STREET ADORESS
CiTy-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further cestify that the information
indicated on this report s true and accurate that my signature shall have the same legal effect as if made under oath; that | a ing member ar manager of the
limited fliability company recepver or trsteg empowered jo axecute this report as required by Chapter 608, Florida Statutes, -3 -2_7
CYRIS shayorc  Yf¥Jo?  319-0030
SIGNATURE:
SIGMATURE AND TYPED OR FRONTED NAME OF BIGMING MANAGNG MEMBER, R, OR h- Dyt Prone #




