209? LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2007 08:00 AM

DOCUMENT # L98000006435

1. Eniity Name

BSS&S DEVELOPMENT GROUP, L.C.

Secretary of State

Principal Place of Business Mailing Address
2525 PONCE DE LEON BOULEVARD 2525 PONCE DE LEON BOULEVARD
5TH FLOOR 5TH FLOOR
R
01052007 Na Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appiied For
65-0960134 Not Applicabla

$5.00 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

SHECHTER, PHILIP

2525 PONCE DE LEON BOULEVARD DO NOT WRITE
5TH FLOOR

CORAL GABLES, FL 33134 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed o pinted nams of registarad agent and litle if applicapis {NOTE: Registated Agent signalure required when rainslaling) DATE

Filing Fee 1s $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TmE MGRM

NAME HESSER, ANDREW UDDoGoS90439

STREET ADCAESS | 10124 S.W. 130TH TERRACE 01715707 00054-022 50,00
CITY-S1-217 MIAMI, FL 33176 o

TITLE MGRM

NAVE SHECHTER, PHILIP

STREET ADDAESS | 2525 PONCE DE LEON BOULEVARD
CITY-ST-2IP CORAL GABLES, FIL 33134

TTLE MGRM
NAME SPRITZER, MICHAEL

STREET ADDRESS | 2525 PONCE DE LEON BOULEVARD ]
cn:-s:Dz?:E CORAL GABLES, FL 33134 DO NOT WRITE

| SHEER EMERY IN THIS SPACE

SIREET ADDRESS | 2525 PONCE DE LEON BOULEVARD
CIry-$1-21 CORAL GABLES, FL 33134

TIME MGRM

NAME BERENFELD, MARC

SIREET #DDRESS | 2525 PONCE DE LEON BOULEVARD
CITY-ST-717 CORAL GABLES, FL 33134

TTLE

NAME

STREET ADDRESS

CITy-ST-21P

11. | haraby cerily that the information supplied with this filing dees not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that tha information
indicated on this report is true and accurate and thi signature shall have the same iegal effect as if made under oath; that | am a managing member or manager ¢f the
limited liability company or the receiver oftrugfae ered to axecule this rapor as required by Chapter 808, Florida Statutes.

SIGNATURE: / g //7/' v Gos 274~ o0

/ 7 Date Caylima Phong #

2 »
SIANATURE AND TYP%DR PNN{ED/AMMNING MANAQGING MEMBER, OR AUTHORIZED REPRESENTATIVE




