2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 01,2004 8:00 am
DOCUMENT # L03000009415 L ecret,ary of State

1. Entity Name
BMS HOLDINGS, LLC 04-01-2004 90221 027 ****50.00

Principal Place of Business Mailing Address

2547 COR D.
FOR RS FL 33901
U

24032854

JUNREIE

2. Princi ;gl_(zge of Bus }e:/s[(L . E) df i! ||3 wg’d}? M W LER Qd lllIUl”

iuite, Jpt. #, etc. it Apt. #, etc.

MOORE CR2E083 (11/03)

7 /O'f i — Applied ¥
C#.&#tare[m y&s ' FL City &___E;?-— myze—g ’ /—L 4. FEt Number‘27“0054 ;?/ Ngf;zpﬁs;ble

Zip Cohmry Zip - Country ¥ $5.00 additional
Z ﬁ 2= 5. Certificate of Status Desired . tiona
3 3 9 / ? / 2 6 3; 7/? - ertificate of Status Desire o @ Requied
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

QSDQM(?C?RNIJELZAEEJDG Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33901

City FL Zip Code

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda. | am familiar withy, and acceps
the obligations of registered agent.

SIGNATURE
Sgonatura, ypod of prnied name ot regusterac agent anda hite o apphicable. (NOTE Regsiered AGant signature fequred whed ranstatng) DATE
FiLE NOW!!! FEE §
Make Check Payable to FI

9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
TITLE MGRM 7 Detete TITLE [ Crange [ Addition
NAME ADAMSON, LARRY G NAME
STREET ADDAESS | 2547 CORTEZ BLVD. STREET ADDRESS
CITY-5T-2IF FORT MYERS FL. 33301 CITY-ST-2iP
TMLE O Detete TITLE ) Change - D‘Addinon
NAME NAME -
STREET ADDRESS STREET ADDRESS R ;u—- - .
CITY-51-2IP CITY-§T-2P
TMLE [ cetete TITLE 3 Change [ Addition.
NAMF NAME -
STREET ADDRESS STREET ADDRESS
cImY-St-21P CITY-ST-2IP
TITLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-st-21p CITY-ST-2IP
TLE [ Detete TINLE [ Crange [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-7IP cHry-§1- 2P
e T Delete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P GITY-§7-2P

11. | hereby certify that the inforrmation supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is trua a rai®and that my signgiife shgll have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company cor teef receiver or fustee empower is repart as required by Chapter 608, Florida Statutes,
SIGNATURE: AT g 2é ?A ‘/ 239-433-2323
Daytme Phone #

SIGNATURG AND-TYEED OR fnm-ren E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals




