FILED

2004 LIMITED LIABILITY COMPANY Mar 02, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000019552 B, 03-02-2004 90145 031 ****50.00
1. Entity Name
B.M.T. HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
465 E. ROYAL FLAMINGO DR 465 E. ROYAL FLAMINGD DR
SARASOTA, FL 34236 SARASOTA, FL. 34236 2401577 U
s s e TR0 AR A DAL

Suite, Ap1. #, et‘c. . Suite, Apt. #, elc. 02202004 Chg-LLC CR2E0S3 (10/03)

City & Siﬂts City & State 4. FEI Number Applied Fer

65-1158449 Not Applicable
& ) Country ap Country 5. Certificate of Status Desired O gg'g?quﬁ“‘g'mm
. 6. Name and Address of Current Registered Agent . ) o . 7._Name and Addreas of New Registered Agent _ |
. MNarne
SANCHEZ, ALBERT A JR. )
1133 FOURTH ST., STE. 300 : Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL I Zip Code

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

SIGNATURE
Signature, typed of printad name of registerad agent and tite if applicatia. (NOTE: Regigtesed Agent signanue required when relnstating) DATE
Filing Fee is $50.00 , Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM T Delete TME ' [ Change (] Adaition
NAME SULLIVAN, THOMAS NAME
STREET ADDRESS [ 402 COMMERCIAL ST . STREET ADDRESS
cmy-s7- 7P BOSTON, MA 02109 CIFY-ST-TIP
TME MGRM 1 Delete T ' {JChange  [J Addition
NAME BARTUSEK, DAROLD R NAME
STREET ADBRESS | 465 E ROYAL FLAMINGO DR STREET ADDRESS
ore-sT-aP | SARASOTA, FL 34236 CY-§7-2P
TME MGRM . 7 pelete FIRE 3 g Change_ [ Addtian
CNME MCINTIRE; MARKR- - - —~ - = -~ S e T T -
STREET ADDRESS | 329 BOUND TREE RD ) STREET ADDRESS
CITY-ST-2IF CONTOQCOOK, NY 03229 CITY-5T-21P .
TME ] [ Delete f e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2IP
TME ) Delete TME - [JChange [} Addition
NAME NAME -
STREET ADDRESS ' STREET ADDRESS
cITY-ST-21P CITY-ST-2(P
THLE [ Delete ImLE . [ Change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
cy-5T-2IP : oTY-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | funher certify that the information
indicated on this report is true and accurate and that my signature shalt have the same Jegal effect as if made under oath; that 1 am a managing member or manager of the
limited Habifity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN GING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE & Daytime Phona ¥




