2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 24,2006 8:00 am

DOCUMENT # L01000019552

1. Entity Name

B.M.T. HOLDINGS, L.L.C.

Secretary of State

02-24-2006 90245 018 ****50.00

Principal Place of Business

465 E. ROYAL FLAMINGO DR
SARASOTA, FL 34236

Mailing Addriess

465 E. ROYAL FLAMINGO DR
SARASOTA, FL 34236

20010333

2. Principal Place of Business 3. Mailing Address

TG

Suite, Apl. #, elc. Suite, ApL. #, etc.

02092006  Chg-LLC CR2E(83 (11/05)
City & State City & State 4, FEI Number Applied For
65-1158449 Not Applicable
i i Count i
ap Couniry “p ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
- - . _— Name__ - - : : —_— - -— —
SANCHEZ, ALBERT A JR.
1133 FOURTH ST.. STE. 300 Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code
8. The above named entity submits this statement for the purpose of chang:ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of regislered agent and litke H applicabla, - {NOTE: Aegisiered Agent signalure required when einslating} DATE
Filing Fee Is $50.00 Make check payable to -
Due by May 1, 2006 ..Florida Department of State
4. MANAG!NG MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM £ Detete TLE O Change [ Addition
NAME SULLIVAN, THOMAS NAME
STREET ADDRESS | 402 COMMERCIAL ST STREET ADDRESS
CITY-ST-ZIP BOSTON, MA 02109 GITY-ST-ZIP
TITLE MGRM O peeta TITLE O Change [ Addifion
NAME BARTUSEK, DAROLD R HAME
STREET ACDRESS | 465 E ROYAL FLAMINGO DR STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34238 Ciry-s1-21p
TITLE MGRM [ Delete TITLE {dchange  [J Addifion
NAME MCINTIRE, MARK R NAME
STREET ABDRESS | 329 BOUND TREE RD STREET ADDRESS
CITY-ST-2IP CONTOOCOOK. NY (3229 CITY-ST-2IP
TLE O Delete Tine O chenge  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-§T-2IP
TITLE [ palete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S§1-2IP
TITLE 3 oelete TITLE O change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirited liability comparty or the receiver or trustee empowered to execute s required by Chapter 608, Florida Statutes.,
bn/?_o I« 5. )
Rartuser 2 @ Py
SIGNATURE: A AT 2450 -/0)
SIGNATURE AND MEMEER, MANAGER, OR ANFHDRIZED REPRESENTATIVE Dals Daytime Phiong #




