FILED

2005 LIMITED LIABILITY COMPANY Aug 31, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000007620 G 08-31-2005 90065 016 ****50.00
BMW, LG
Principal Place of Business Mailing Address
SEmEwmEee  phomSmmoseo
L S IENRIRUIE R
Suite, Apt, #, etc, Suite, Apt. #, et¢. 08272005 Chg-LLC CRZEOB3 (1w03)
City & State City & State 4. FEi Number Applied For
T T B L
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

NAPOLITANO, JOHN E ESQ.
100 WALLACE AVE., SUITE 240 Street Address (P.C. Box Number is Not Acceptabla)

SARASOTA, FL 34237

City FL I Zip Code

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

SIGNATURE

. Ty of printd neme of regreterad aQent and e if apDRCADE. (NOTE: Ragistarad Agent signatuis recuined when reinstating) DATE
Filing Foe Is $50.00 Maks check payatdle to
Dua by September 7, 2005 Florida Department of State
5. MANAGING MEMBERS/ MANAGERS 10, - ADDITIONS/CHANGES
Tme {1 Delete e MG RM [SccrelRey, | PXerase L] Aadiion
NAME NAME Bruece L 'IN}OU 13 o —‘B
STREET ADDRESS smemaooeess | g5/ & MBEeRINYS PG Cuord
CTY-§1-2 Cv-1-2¢ w® 102 Bpp&‘“ﬂbﬂ‘ PL Y202
o 01 peie me MG R . Wcnange (7 Addiion
NAME NAME TER SUY Novrie .
STREET ADDRESS STREET DDRESS | Lo 7 45 Maomlmj'_g‘ P(_‘ C’,rple
ot msw | BralesTan JFL. 24282
e T Deletz e 4 Ciotamge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CaTy-S7-2P
TITLE [ oelets TME [ Change [ Addition
NAME NAVE
STREEY ADDRESS STREEY ADDRESS
CITY-S1- TP CITY-§7-2P
ME O petete TILE [0 thange ] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P - CiTY-5T-7P
MLE 3 Detete TME (3 Crange {1 Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-S1-2P Y- S1-29

11. | hareby centify that the information supplied with this fling does not qualkify for the exemption stated in Section 119.07(3)(i), Aorida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company of the receiver or pstpe aibowerad lo executa this raport pereiired by T hapter 608, Florida Statutes,
4
Z\ . /
SIGNATURE: _Foeel Lo - e benia A~ Tl 8 26jeS ‘” 393’"06 8_
mmngﬂmmmrmmsw MEMBER, [ OREIED a Oaty Darytime Prone &
ROEE VOURE O NpoRAC

MG RMW MG R



