2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ‘ FILED
DOCUMENT # LO3000045496 ~ ~ - T ey Feb 14, 2005 08:00 AM

1. Enity Name - Secretary of State
BACMART, LLC
Pringipal Place of Business .~ B L ) M_ailing Address
7400 S.W. 50 TERR., STE. 200 7400 5.W. 50 TERR., STE. 200
MIAM! FL 33155 ) MiIAMI FL 33155
L]
Suite, Apt. #, etc, ) B Suite, Apt #, etc, 15t MOORE CR2E083 {10/04)
City & State - — City & Slate 4. FE! Number Applied For
20-0459180 Not Applicable
Zp Country Zlp Country 5. Cenificate of Status Desirad O ?i‘gglmigmnm

6. Name and Address of Current Registered Agent

7. Name and Address of New Raglstered Agent
Nama ) :

gﬁgoMg\ﬁ%b?EN'}EgﬂA ST. 200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155 . —

City ) ) FL Zip Code

8. The above named entity submits this stalement for the purpose of charging its registered office or registerad agent, or both, in the State of Florida 1am familiar with, and accept
the obligations of registerad agent. i

SIGNATURE Signature, typed o«;mlemm_dk—g«%raérngem snd IT;'IG_?'éppﬁcable TNOTE Rsgisisrad Agert signature raqured when remstating) DETE
FILE NOW!!! FEE IS $56.00
Make Check Payable to Florida Departinent of State
Due By May 1, 2005
8. " __MANAGING MEMBERS/MANAGERS i 10. ADDITIONS/CHANGES
ILE MGR [ Delete TE ' ) [ change 3 Addition
NAME BACART, INC. NAME o s
STAFFT ADDRESS (7400 S.W. 50 TEAR., STE. 200 SIREE T ADORLSS . HOTNEN 25898 )
Y-STIF | MIAMI FL 33155  fowsae HeA5A05-80019-003 150,00
e MGR ' [J Deiste I O Chiange L] Addition
NeseE REYMAR DEVELOPMENT, INC. "
STREFT ADDRESS {2720 SW 9T AVE, STE 201 STRFET ADDRFSS
arestne |MIAMI FL 33165 ) i CiTY-51- 71
e o h 7 Delete g M Change [ Addition
NAME NAME
STREET ADDRESS SISEET ADDRES
CITY- 51- 2P CITY-sT 2
fiiLE T ] 07 Detete. Tane ) [ Change  [J Addition
NANME NaL
SYREET ADDRESS STREL T ADORESS
Ei1Y-57. 2P oily-51 7P
Tt ' S Delete  § ome ' [ thange T3 Addilion
NAME NAME
SIREET ADDAFSS i SIREE T ARGRESS
CITY. ST- 7P Y -ST- 2P .
e T T T Opees Tf ’ [ Change  [] Addition
hAME HAME
STAEET ADDRESS STRE: 7 ADDRESS
CIFY-§T-7P - CIY.ST- 5P

11. | hereby certify that the informatian suppliéd with this fiing does not quality or the exe_mpﬁon stated in Section 1 19.07(3)0, Florida Statutas | further certify that the fnfermation
indicated on this report is rue and accurate and that my signature shall have the same legal affect as if made under ath; that | am a managing member or manager of the
limited fiability company or the regeiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes

. MALRGEL
SIGNATURE: PEnir A . Cpaming - 2/g])oc sex-2eq-3mm¢,

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPHESENTATIVE ’ Date Davtme Phona #




