P —

Rt

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

| ANNUAL REPORT Secretary of State
DOCUMENT # L03000000258 ‘ 02-07-2005 90278 045 ****50.00

1. Entity Nama
BMS CORAL WAY, LLC

Principal Place of Business Mailing Address : 2
5901 SW. 74TH STREET 5901 SW. 74TH STREET B ﬂ 0 78 5 s
SUITE 205 - SUITE 205
MIAMI, FL 33143  US o MAMLFL 33143 LS. . ... o - Bt
v T
Site. Apt. #. etc. ‘ Suite, Apt. #, etc. 02012005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number %.—- ”-1.5'5'74 Applied For
el Not Applicable
AR Couniry 4p . ) Couniry . .| 5. Ceniticate of Status Desired O gfe'gg“ﬁﬂﬁo”_a' .
; 6. Name and Address of Current Registered Agent 7. Name and Address 01. New Registered Agent,
i 4 Name ) o
BROWN, VICTOR
5901 SW 74TH STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 205
MIAML, FL 33143
=R “-— S— Cit Zip Coc
N . = B i FL | e

8. The above named enlnty submlts this statement for the purpose of changing its registered office or rngstered agent, or both in the State of Florida: ~1-am familiar with, and accept
the obngauons of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and litle if applicable. {NOTE: Registered Agant signature required when rsinslaling) DATE

Filing Fee is $50.00 Make check payable to

Il)ue by May 1, 2005 Florida Department of State
9. i MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
TME * MGRM [ Delete ME CJchange [ Addition
NAME ' | BROWN, VICTOR ' : NAME ) o
STREET ADDRESS ¢ 5901 5.W. 74TH STREET, SUITE 205 STREET ADDRESS
omy-sT-ze ' | MIAMI, FL 33143 CITY-$T-2IP
TITLE i | MGRM . N ™ Delete TITLE [ change [ Addition
NAME ' [ BROWN, DAVID NAME : - .
STREET ADDRESS | 5901 S.W. 74TH STREET, SUITE 205 STREET ADDRESS
omy-sT-ap ' | MIAMI, FL 33143 CITY-5T- 2P
TIME E MGRM * O pelets me : - - - [lchange . [ Addition
NAME | BROWN, STEVEN NAME
STREET Aonﬂsss; 5901 S.W. 74TH STREET; SUITE 205 STREET ADURESS
CITY-SF-21IP MIAMI, FL 33143 CITY-ST-2IP
e ' _ 7 Delete TmE [ Change 1] Adtilion
NAME ' : NAME
STREET ADDRESS i o STREET ADDRESS
CITY-ST-2IP . : CITY-ST-2IP
TME 1 : 7 Delete e [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
ory-gr-ze oIy -ST-21P
TITLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 3 P cay-S1-21p

11. | hereby cerlify that the i
indicated on this repo
- limited fiability com company or 1l i

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accuate ghd that my signature shall have the same legal effect as if made under cath; that | am a managing member or. manager. of-the . —
rinfstea empowered to oxecute thig report as required by Chapter 608, Florida™ Statutes.

SIGNATUHE 2 / d / oy 6’03 M+ 4

SIGNATURE AND 'rv(;xf oR Fﬂ;ﬁ: NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #




