FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L03000003566 04-30-2004 90082 041 ****50.00
1. Entity Name
BMW DEVELOPMENT OF NORTH CAROL.INA, LLC
Principal Place of Business Mailing Address
125 BASIN ST, STE. 210 125 BASIN ST, STE. 210
DAYTONA BEACH, FL 327174 DAYTONA BEACH, FL 32114 ‘
T v JURATAMMREA M AHON0A
Sufié, Apt. #, eic. Suite, Apt, #, etc. 01072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbar. Applied For
47 74774 Not Applicable
&P Couniry Zip Country 5. Cortficato of Staws Desied [ 99-00 Additional
- Fes Required
6. Name and Address of Current Registared Agent ' 7. Name and Address of New Registered Agent
. Name M
WALKER, SHARON Savresrn Whirier
125 BASIN ST., STE. 210 Street Addrass (P. ox Number is Not Acceptable)
DAYTONA BEACH, FL 32114 237 7., SVi7£ 2/
Al o
City - | ZipFode
- : Davrows Beacu FL | %5714
8. The above named entity submits thig statement for the purpose of changing its registared office or registered agent, or both, in the State of Flerida, | am famiiiar with, and accept
- the cbligations of regisleﬁﬁmfnix .
SIGNATURE 5;9A/F¢'£D MILL&? . #/27 /ﬂf
Signature, typed or printed Wegis{ered agant and litls if applicanie. (NOTE: Registered Agent signature required when reinstating) DATE .
Filing Fae is $50.00 " Make check payable to g
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS.’CHANGES
TLE 0 Oetete TMLE merRmM : [J Change Addilion
NAME NAME SANER D 1L LER
STREFT ADDRESS STREET ADDRESS | 2 7 Brono River Ro . (
cITY-5T-2P ov-st2 | Jdeman o Féﬂc# £ 7274
TILE ] Detete e merm. ] Change <) Addilion ]
NAME NAME /? Anoy Bm.c.:na
STREET ADDRESS STRELT ADORESS | T 44 N, LARESHORE . ‘
CITY-ST1-2P CITY-ST-2IP CLEMMﬁNS N é7£/’2 ' ‘
MLE L1 Delete THE Merm i O Change B Addition '
NAME NAME Wieiam Warwick
STREET ADDRESS STREETADORESS | /8™ Eeks Temsi i
CITY-ST-21F ' CITY-ST-2F THamasvie e ME _Z?féﬂ ¢
TLE ] Delete THLE ‘ [ Change [ Addition g
HAME NAME v
STREET ADDRESS STREET ADDRESS ‘
oITY-ST-2P CITY-ST-2F L
e L Detee TITE [ Change [ Acdition ‘ 3:
NAME NAME . I8
STREET AGORESS STREET ADORESS ¥
CITY-51-2IP CITY-5T-2IP ‘\
TITLE 1 Delete TILE ' [J change [ Addition i
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-$T-2P

1. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE: - ﬂn . ﬁm;—*ma_m/uae f//i?/ﬂ I - LTF - T35

SIGNATURE AND TYPED O NAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Date Daytime Phane #

e



