- | FILED

2005 LIMITED LIABILITY COMPANY Feb 07,2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 03000038098 02-07-2005 90283 024 ****50.00
1. Entity Name
BMS KENDALL, LLC
. S
j s |
Principal Place of Business Mailing Address ‘ N
5901 SW 74TH STREET 5901 SW 74TH STREET 20 0 0 8 11 0 4
SUITE 205 SUITE 205 |
SOUTH MIAME, FL 33143 S SOUTH MIAMI, FL 33143 US |
e wa v AR AN
-
Sute, Apt. #, etc. Sute. Apt. 4. etc. 02012005  Chg-LLC cnfgeoaa (10/03)
City & State City & State 4. FE\Number 99 =062 55 7 / Applied For
ABBLICE-EGR, | Net Applicable
Zip ‘ Country Zip ' Country 5. Certificate of Siatus Desired | Eese'gg‘iﬁfggumal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
' Nama
BROWN, VICTOR l
5901 SW'74TH STREET Street Address (P.0. Box Number is Not Acceplable} i

SUITE 205 :

SOUTH MIAMI, FL 33143 g

City FL I Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. 1'am familiar with, and accept
the obligations of registered agent.

SIGNATURE !
Signature, typed or printed name of registered agent and lite il applicable. . (NOTE: Regstared Agent signatile required when reinstating) DA_TE

Filing Fee Is $50.00 Make check payable to

I:liua by May 1, 2005 Florida Departrnent of State
9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIMLE .| MGRM I Delete TITLE ;. Ocrange [ Aition
NAME BROWN, VICTOR NAME '
STREET ADDRESS | 5901 SW 74TH STREET, SUITE 205 STREET ADDRESS i
CTY-ST-2P | SOUTH MIAMI, FL 33143 CITY-ST-2IP :
TILE MGRM O Detate TIME I (O change [ Addition
NAME BROWN, DAVID NAME I
STREET ADDAESS | 5901 SW 74TH STREET, SUITE 205 STAEET ADDRESS
C-sT-2¢  * | SOUTH MIAMI, FL 33143 : CITY-ST. 2IP
TILE | MGRM [ Delete TILE [ Ghange [ Addition
NAME i | BROWN, STEVEN MAME
STREET ACDRESS | 5901 SW 74TH STREET, SUITE 205 STREET ADDRESS
eITY-81-2P | SOUTH MIAMI, FL 33143 CITy-87-2IP
TMLE [ pelete TILE l [J Change  [J Addition
NAME . HAME i
STREET ADORESS STREET ADDRESS I
CITY-SI-2P CiTY-ST-21P !
TRE 0 petete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE ‘ O Detete TIME [J Change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY.ST-TP A i _ CIrv-51-2P

1. | hereby certify that the Mfagnation su
indicated on this reportis tghe and
limited liability company ogthe r

ieg/with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urapf and that my signature shall have the same legal effect as if made under eath; that | am a managing mamber or manager of the
ered to executea this repart as required by Chapter 608, Fiorida Statutes.

SIGNATURE; oz/ ?ﬁ/ 0:/ W

SIGNATURE AND TYPED OR PRINTED MAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrre Phione #




