| | FILED
2005 LIMITED LIABILITY COMPANY Feb 07, 2005 8:00 am

5 ANNUAL REPORT Secretary of State
DOCUMENT # L02000006286 ] 02-07-2005 90283 049 ****50,00

1. Entity Name

BMS OMNI, LLC

Principal Place of Buginess Mailing Address

1
5901 S, 74TH STREET 5901 SW. 74TH STREET 9
SUITE 205 SUITE 205° 20008 I!P 3

MIAMI, FL 33143 MIAMI, FL 33143

N E A AR

- |
02012005No Chg-LLC CF;2E083 (10/03)

DO NOT WRITE IN THIS SPACE P T

i Appliad For
04-3692879 | Not Applicable
5. Certificate of Status Desired B $5.00 Additicnal
Fee Required

6. Name and Addresa of Current Registered Agent

N TR TREET DO NOT WRITE
MIAMI, Ft 33143 IN THIS SPACiE

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

Signatue, typed or printed name ¢f registered agen! and tile if applicable. (NOTE: Registerad Agent eignature required whan reinsiating) OAT‘E

SIGNATUHFi

Filing Fee is $50.00
Due by May 1, 2005

b

9. . MANAGING MEMBERS/MANAGERS
HILE | MGR
NAME | BROWN, VICTOR

STREET ADDRESS | 5801 S.W. 74TH STREET
CITY-ST-21P MIAMI, FL 33143

TILE MGR

NAME BROWN, DAVID

STREET ADDRESS | 5901 S.W. 74TH STREET
CITY-ST-2P MIAMI, FL 33143

]
E
TITLE MGR ‘
NAME BROWN, STEVEN |

STREET ADORESS | 5901 S.W. 74TH STREET '
CITY-57-2P ® MIAMI, FL 33143 DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CIry-51-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE ]
NAME '
STREET ADDRESS
CITY-§1-2P

indicated'on this report is frue §nd accurie and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
r the peceiverr trusibe empowered to executa this repart as required by Chapter 608, Florida Statutes.

2/4/ 0{ @Lﬁwwm

i Diaytirme Phona #

o~
1%, | hereby certify that the irylrm ion supplieg’wit§ his filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. ! lurther éanify that the information

limited liability company

SIGNATURE:

SIGNATURE AND TYPé‘Oﬂ PRINTE@‘E OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

, : |



