-‘2004 LIMITED LIABILITY COMPANY

-ANNUAL REPORT

DOCUMENT # L02000007863 i R

1. Entity Name

BMS PARTNERS, LLC

‘Principal Place of Business Mailing Address

"4101 DAVIE ROAD EXTENSION

DAVIE, FL 33024 DAVIE, FL 33024

4101 DAVIE ROAD EXTENSION
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Not Applicable

W $5.00 Additiona)

5‘, Certificate of Status Desired Fee Required

OSHEROFF, MARC A

16400 N.W. 2ND AVE

SUITE 203

MIAMI, FL 33169 E

the obligations oi registered. agent

SIGNATURE

8. The above named entity submits this statement ior the purpose of changing its registered offlce or leglstered agent or both, in the State of Fionda I am raml iar wuh and accepl

Signawure, typed or prined name ol registered agent andg lidle it applicable.

(NCTE: Registered Agent signalure required when reinstating) ) DATE

Filing Fee is $50.00 .
.Due by May 1, 2004 . PR

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME QOSHEROFF, MARC A

STREET ADDRESS | 4101 DAVIE ROAD EXTENSION
CITY-5T- 2P DAVIE, FL 33024 . -~

TITLE MGRM

NAME NEHME, SAM

STREETADDRESS | 4101 DAVIE ROAD EXTENSION
cirY-ST- 2P DAVIE, FL 33024

TILE MGRM

NAME KATZ, DALE S

STREET ADDRESS | 4101 DAVIE ROAD EXTENSION
CITY-87-2IP DAVIE, FL 33024
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limited liability company or the receiver or trustee empowered 10 execute this r

SIGNATURE

, 11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the mformanon
indicated on this report is true and accurate and that my signature shall have the same leyal effect as if made under oath; that { am a managing mernber or manager of the
required by Chapter 608, Florida Statutes,

SIGNATURE AND T?F(Dﬂ PRINTED NAME OF SIGNING MANAGING MEM?(DH AUTHORIZED REPRESENTATIVE
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