2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000008745

1. Entity Name
BQ§-MANAGEMENT, L.L.C.

Principal Piace of Business

5111 QCEAN BLVD
SARASOTA FL 34242

Mailing Address

5111 OCEAN BLVD
SARASOTA FL 34242

J—
FILED

Apr 27,2005 08:00 AM
Secretary of State

2. Principal Place of Business

3, Mailing Acdress

| [T

M

1st MOORE

Suita, Apt. #, elc. Suite, Ant #, etc. CR2E0SS (10/04) ’
Cry & State B City & State 4. FEI Number Applied For
14-1788151 Not Applicath
Zp Counry Zip Country 5. Cetlificate of Status Deslred [ gfe'ggﬁﬁ:;m“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
S Name ) :
HYMAN, ROSALIND S s — —
3 Add R i
5111 OCEAN BLVD, STEC Street ress (P.O Box Number is Not Acceptable) B
SARASOTA FL 34242 -
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flotida. I ar familiar with, and aceep

the obligations af registered agent

SIGNATURE

Sigraturg. typed of prrled name o regsiared pgent and tia F applicable NOTE Registered Aganl signdluro rﬁuﬁﬁ when reipsialing) T DATE ] —
FILE NOW!U FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
8. ] “MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _
T MGRM [ Detete TITLE © Othange [ Additic
NAME BDS DEVELOPMENT CORP. HAME UENoN33703T
STRLHT ADORESS | 5111 C OCEAN BOULEVARD STHF1 AQURESS (1427 05-80151-017 S0.00
GTe-s1-4p SARASCOTA FL 34242 CTY 5T 2P
THLE ' [ Delete i ] Change [ At
NAME NAME
STREE) ADDRESS STREE ADIDRESE
CiTY. 5i- 2P Cliv-51-2IF
L O Delete TILE T T change  [] Addits
NAME NAME T
SIREET ADORESS SIHEET ADDRESS
Cify.SI- P GTY.ST1-7P
it L Delete H - O Change [ i
HAMI NANE
STRE[T ADDRESS SIRRET ADDRESS
CHY-ST- 7P ny-sl-2iF
I O Delete WL O] Change ~ £ Avwic
NAME NAME
SIRFCT ADDRESS SIREET ADORCES
CHly-5T- AP T ST 7IP
Tl O Deiele HF [ Change ] Adits
NAME HAME
SUREFT ADDRESS STREETADDRESS
Cliy-ST ZIF Y512

11. 1t hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption statéd Th Section 112.07(3)(7), Flotida Statutes 1 further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the

limited liability comp.

r the receiver or tustee empowered to execute this report as required by Chapter 608, Florida Statutes

D

.-

*/_}as DT

SIGNATU

NATWIE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, unnwWPnEss

NTATIVE Dalr: Davtme Phona &



