FILED

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

DOCUMENT # L03000043573 02-07-2005 90282 002 ****50.00

1. Entity Name

BMS OJUS, LLC

S
Principal Place of Business Mailing Address 20 0 “ 8 “ 3?
[
‘ i

5901 SW 74TH STREET 5907 SW 74TH STREET
SUITE 205 SUITE 205 ;
SOUTH MIAMI, FL 33143 US SOUTH MIAMI, FL 33143 US - !
s s v [ RARITNCHONEER O SR
Suite, Apl. #, elc. Suite, Apt. #, etc. 02012005 Chg-LLC CR12E083 (10/03)
City & State City & State a. FelNumoer 37~ (F 8] 0G| Appiied For
SARRHEREQR ! Not Applicable
Zip ) Couniry Zp Country 5. Certificate of Status Desirad (1] ?3'224 :;?:;“"“a'
. 6. Name end Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
BROWN, VICTCR !
5901 SW 74TH STREET Street Address (P.O. Box Number is Not Acceplable) t
SUITE 205
SOUTH MIAMI, FL 33143 |
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or segistered agent, or both, in the State of Florida. 1am familiar with, and accept
tha obligations of registered agent. |

SIGNATURE |

Signatyre, typad or printed nama of registered agent and Ly il applicatle. {NOTE: Registered Agant signature required wher’ reisiating} DATE
1

. |

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 ] Ftorida Depalnment of State

) ) |
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TinE MGRM 1 Delete me ' [OChange [ Addition
NAME BROWN, VICTOR NAME '
STREET ADDAESS | 5901 SW 74TH STREET, SUITE 205 STREET ADDRESS {
CITY-ST-2P SOUTH MIAMI, FL 33143 CITY-5T-2IP .
e MGRM O oelete TITLE | [Octhange  [J Addition
NAME SROWN, DAVID HAME i
STREET ADDRESS | 5901 SW 74TH STREET, SUITE 205 STREET ADDRESS !
CITY-ST-ZIP SOUTH MIAMI, FL 33143 CITY-S87-2IP |
TITLE MGRM [ Delete TME | [ change * [ Actilion
NAME BROWN, STEVEN NAME )
STAEET ADDRESS | 5901 SW 74TH STREET, SUITE 205 STREET ADDRESS
cry-st-2p -+ | SOUTH MIAMI, FL 33143 CITY-ST-2IP
e 3 petere e i [Change [T Addition
HAME . NAME ;
STREET ADDRESS STREET ADDRESS !
CITY-§1-2IP CITY-ST1-2P ’
TE 7 Detete e O change [ Addition
HAME NAME !
STREET ADDRESS STREET ADORESS |
CITY-ST- 2P ’ CITY-ST-2IP !
TE ' O Delete TITLE [1change [ Addition
NAME , ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ﬂ CiTY-ST- 2P

g does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | funheﬁ certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered 1o execute this report as reguired by Chapter 608, Florida Statutes. !

1.1 hereby' certify that the informationl supplied wit
indicated on this report is true and accurate a
limited tiability company or the recgi

t

2lylss  (708) pes &8 F5

Caytima Phore 4

SIGNATURE:

SIGHATURE AND TYFED OR PRINTED NAMEIGE-SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




