2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000039534 = ¢

1. Entity Nama
BMACTZ, LLC

Feb 09, 2004 08:00 AM
Secretary of State

Mailing Address
1133 LOUISIANA

Principal Place of Business

1133 LOUISIANA AVE., SUITE 114
WINTER PARK FL 32789

AVE., SUITE 114

WINTER PARK FL 32789

2. Principal Piace of Business T Sjﬂéii[r;g).ﬁodress

R

I

Il

Il

Ul

Suite, Apt #, afe, Suite, At #, 8.

MOQRE CR2E083 {11/03)
City & State City & State 4. FE!Number Applied For
Not Applicable
Zo Country Zp Couniry 5. Certificate of Status Dasired ] $5.00 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, WARREN E ESQ. - —a==
312 WING LANE Street Agaress {P.0. Box Number is Not Acceptable)
WINTER FARK FL 32788
City 2Zip Ceode

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, nn the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ) .

Signaturs, wypodt of Diinled nams of reglened 'agerxl and e f a?ph_cabin_? . X . €¥Q§E@s§e{n§ A_agm signatute tequied whon cansiatingt DATE -

FILE NOW!! FEE 1S $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2004

5. WMANAGING MEMBERS MANAGERS I K ADDITIONG / CHANGES .
THiLE MGR 1 Delete TIE Ol crange {7 Addition
NAME SCHWARTZ, RONALD N HAME
STREETADRESS [ 312 WING LANE STACET ADDRESS n Jgg%%?gggzgﬁ 05 50,00
ORY-STIP  |WANTER PARK FL 32789 7 o572 =L -0 B
TME MGR [ palete TMLE [ change [ Addstson
NAME O'SHAUGHNESSY, TIMOTHY NAME
STREET ADDRESS 11133 LOUISIANA AVE., SUITE 114 STREET ADDRESS
oT-ST-2P {WINTER PARK FL 32785 CI-S1-2F B
TE 7 petete W O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CY - 51- 7 OHY-ST-4P
E {3 Deleie TTE CicChange 3 Addition
HAME MAME
STAEET ADDRESS STREET ADDRESS
Cry-81-2ip Gy -21-2%
THLE 3 Delete TE Dl Change L] Addition
HAME HAME
STREET ADDRESS STREFT ADDGRESS
Y- S1- 4P CY-E1- I )
e 1] Detete TILE [JChanga LT Addition
HAME NAME
SIREEY ADDRESS STREET ADDRESS
&ITY-8T- 218 o CITY-5T-21P L

11. 1 hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stattes. | further cerlify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as f made under calh; that | am a managing member or manager of the
limited liability company or the raceiver or trustes empowered to execuie this repord as required by Chapter 508, Flarida Siatutes.

SIGNATURE: Eﬂ-‘*ﬂ Q.Slmm\t— _fmci-!—»‘ OiS}\Auqkuéssf )

SIGHMATURE AND 5YPED OR PRINTED HAME OF SIGNING MANAGING KESIEER: MANAGER, OR AUTHOMRIZEDG reert

o ayel ‘Z}L) }o‘-} Nel-(,22-1377
daze

SENTATIVE Caytima Phore §




