FILED

2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am
ANNUAL REPORT (ARj - 2 Secretary of State
DOCUMENT # L04000845580
1. Entity Name R 02-09-2005 90155 038 50.00
BMZ DEVELOPMENT, LLC
FPrincipal Place of Business Mailing Addrass
100 5. W. ALBANY AVE, SUITE 300 100 S.W. ALBANY AVE, SUITE 300
STUART FL 34994 STUART FL 34994
T s I REREmm
Suite, Apl. #, elc. Suite, Apt. #, olc. . * 15t MOORE CRPE083 (10/04)
City & Stale City & State FEI Nurntiet Applied For
;L{S/GB 47 Not Applicabls
e Country Zip Country 8. Certificate of Status Desirad a gosu g?q:tgw
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
o Name e . ot T T
12&? EOWPQE&UD?‘II-EAVE SUITE 300 Stieet Address (P.0. Box Numbaer is Not Acceptable)
STUART FL 34994
City FL l Zip Code

8. The above namad antity submits this statsment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. } am famikar with, and accept
the cbligations of ragisterad agent.

SIGNATURE
Sgnaturs, lyped o puntad neTe of liOlE Wuw%wmmwmm) DATE
mer
e 2005740 i WY
: B R R R S N R et : .
8. MANAGING MEMBERS,‘MANAGERS 10, ADDITIONS | CHANGES
NTE MGRM 3 paie nig O changs  [J Adtition
NAME ZARRO, PASQUALE NAME
STREEFADDRESS | 100 S.W. ALBANY AVE, SUITE 300 STREET ADDRESS
anv-si-zP | STUART FL 34994 cuy-sI- 20
L MGRM 3 Detete e O change [ Addition
WAME BERTHIAUME, ROBERT NAME
STREETADDRESS £ 100 S.W. ALBANY AVE, SUITE 300 STREET ADDRESS
Ciy-si-2P STUART FL 34994 . oIy-si-p i
e o [ Detese me O crange [ Agdltion
MAME NAME T T ’ -
SIREET ADORESS SIREET ADDRESS
= Q=51 P mar] e e —= o b -1 2 H =
NRE O betet e [ change [ Addition
KAME NAME
SIREET ADDRESS SIREET ADORESS
cily-st.ap CITY-51-29
e O Delete Y mee O change [ Aodition
RAME NAME
STREET ADDRESS SIRECT ADDRESS
Cy-si-1p § owvsez
it O peiee e O conge [0 Additin
NAME : NAME
SIALET ADORESS . STAEC] ADDRESS
ory-53- 7P . cy-5t.0

11. hereby gmal the intormation supplied with this fiing does not qualily for the exemption stated in Saction 119.07(3)i), Fiorida Statutas. | futher certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or managar of the
limited liability company of the receivot of ttustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNA




