FILED
2006.LIMITED LIABILITY COMPANY Jan 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000055950 AR 01-24-2006 90041 014 ****50.00

1. Entity Nama

BMD FLORIDA SERVICE, LLC

Principal Place of Business Mailing Address

BRENNAN, MANNA AND DIAMOND BRENNAN, MANNA AND DIAMOND

76 SOUTH LAURA STREET, SUITE 1700 76 SOUTH LAURA STREET, SUITE 1700

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

F S I IERT AN RNV
¢/o Brennan, Manna & Diamond ¢/0 Brennan, Manna & Diamond

Suite, Apt. #, etc. R Suite, Apt. #, ete. - 01172006 Cha-LLC CR2E083 (11/05
76 S. Laura Street, Suite 2110 76 S. Laura Street, Suite 2110 9- (11/05)

City & State n City & State 4. FE| Number Applied For
Jacksonville, Fl. 32202 Jacksonville, FL 32209 20-1426030 Not Appiicable
32%62 COL[TS[X 55202 Columry 8. Certificate of Status Desired O ?i'gg‘ﬁg:;m“m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
WALKO, LEE S slt_eet A?:I; wa(]Pkc? Box Number is Not Accentable)
76 SOUTH LAURA STREET, SUITE 1700 raal rass (.0, Sox Numbaerls lot Ac e
City ] Zip Code
Jacksonville FL l 00

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

the ehligations of registered apent,-
SIGNATURE ZES Lee §. Walko l/f&’/ﬂ(p

Signalure, lyped or printed name of registered égent and litle if apphicable. (NOTE: Registered Agent signatura required when reinstatng) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE MGR O oelete TILE [ Change  [C] Addition
NAME WALKQ, LEE 5 NAME
STREETADDRESS | 76 SOUTH LAURA STREET, SUTE 2 11 O STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-57-2P
MLE [ Detete TITLE [ cChange  [] Addltion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2F
TITLE 3 Delete TITLE [ change (3 Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST- P CiTy-SE-2p
TITLE [ petete FILE [ Change  [T] Addilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-51-2F
TITLE [ pelete 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 7P CITY-§T-29
TILE [T Delete TIE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. ! heraby cerify that the information supplied with this liling does not qualify for the exggnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sanfe’legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustes empo?m exacuta,this reporyas required by Chapter 608, Florida Statutes,

lee S, Haitko, S
SIGNATURE: __anager ’/:ﬁ/ 0k 332.;“92;5;5'050

SIGNATURE AND TYPED OR PRINTED NAME OF

TATIVE




