FILED

2008 LIMITED LIABILITY CORPANY + May 30,2008 8:00 am
. Secretary of State
DOCUMENT # M07000002076 04-28-2008 90041 Q31 ***138.75
1. Entlty N '
~BSH MAMI:AGER LLC
Principal Place of Businass Mailing Address ’
% EOLA CAPITAL LLC % EOLA CAPITAL LLC ' 14
ONE INDEPENDENT DRIVE, SUITE 1850 ONE INDEPENDENT DRIVE, SUITE 1850 3000 ?7 qq
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
|

e A0 o RO

Sulte, Agt. ¥ eic. Suite. Apl_ ¥, e1c. 04112008 Chg-LLC CROE083 (12/06)

City & State Clty & Stata 4. FEI Number Applied For

oo 0?0 - 33 1?574 Noi Applicable
Zo Country Zp Country 8. Cenificate of Status Desked [ E:ggu“lf:dm
6. Name and Address of Currant Registersd Agent 7. Namse and Address of New Registersd Agent
Name
EVANS, WILLIAM G
% EOLA CAPITAL LLC Streel Address {P.0. Box Number is Not Acceptabla)
ONE INDEPENDENT DRIVE, SUITE 1850
JACKSONVILLE, FL 32202
City FL l Zip Code

8. The above named entity submits this'stalement for the purpose of changing its registered offics of registerad agent. or both, in the State of Florida. | am famillar with, end accept
the obligations of registered agent,

SIGNATURE

Sgnatues, Typed of primed Rame Of reg KK S0RT A K § DpECRbY. {NOTE: Ragistared Agen signatre raquined when rsineistng) DATE
FILE NOWII FEE IS $138.75 Make check payablo to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIFLE MGRM O Detea TILE [ change ] Addition
NAME BSH HOLDINGS LLC NAME
STREETADORESS § ONE INDEPENDENT DRIVE, SUITE 1850 SIREET ADORESS
CY-§7-29 JACKSONVILLE, FL 32202 CTY-ST-2P
THLE O Deiee FTLE . D cnange  [J Addition
HAME NAME
STREET ADORESS STREET ADORESS
CAY-S1-29 CRY-ST-29
MLE [ Deiete THLE (] Chenge ] Additien
MAME RAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP oTy-s1-zp
e {1 Delets TMLE ) cmnge [ Addition .
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-20 EﬂY-,_Sl-ZlP
TIE O Demte Jime o O ctange [ Asdition
NAME “NAME
STREET ADDRESS STREET ATORESS
CITY-51-IF CITY-ST- &P
TIRE 1 Detese TITLE O Change [0 Acaition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-$7-2P CITY- ST, TP

11. [ heredy certily that the information supplied wilth this filing does not quality for the exemplions sontained in Chapter 118, Flonda Statutes. | further certify that the information
indicaled on this report is lrua and accurate and thal my signature shall have the same legal effect a&\l,;uape under oath: thal | am a managing member or manager ol Ihg
limited liabiity company or the recebver or tustes ampowered 10 execute this repon as required by Chepler 588, Fiorida Sjphues.

SIGNATURE: W Mlx\—— _ ‘-//.9%/08 904/-356192F

IGMATURE ANG TYPED OR rmznm’! OF SIGNRG an T oy Prone #




