2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000055950

1. Entity Name
BMD FLORIDA SERVICE, LLC

Principal Ptace of Business

BRENNAN, MANNA AND DIAMOND
76 SOUTH LAURA STREET, SUITE 2110
JACKSONVILLE, FL 32202

Mailing Address

BRENNAN, MANNA AND DIAMOND
76 SOUTH LAURA STREET, SUITE 2110
JACKSONVILLE, FL 32202

FILED
May 07,2007 8:00 am
Secretary of State

05-07-2007 90373 016 ****50.00

LT T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, ApL. #, eic.

e, Apt. ¥, 8t UG, Apt =, elo 04242007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-1426030 Net Applicable
Zip Country Zip Country " ) 5500 Additional
5. Certificate of Status Desired ] Fee Roguired
§. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name

WALKO, LEE §
76 SOUTH LAURA STREET Strest Address (P.0O. Box Number is Not Acceptable)
SUITE 2110

JACKSONVILLE, FL 32202

City

FL I Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and litle il apgiicadle.

(NOTE: Regisierad Agent signature reguired when reinstating) DATE

Fillng Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TILE MGR 3 peleie TITLE M&R EE’Change [ Addition
NAME WALKO, LEE § NAME tee €. Wodlec .

STREET AUDRESS | 76 SOUTH LAURA STREET, SUITE 1700 smeeraonaess [Tl S. Lauva, Sfreet, Suite Z1E

ory-s-2¢ | JACKSONVILLE, FL 32202 an-si-2p | Tadesen nile FL 32207

TILE O petete THLE - [T Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

THTLE O Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITE ] Delete e Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE 3 belete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21P CITY-51-2IP

TILE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-2P CITY-ST- 2P

11, | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal affect as if made under oathy, that | am a managing member or manager of the
limited liability company or the receiver or m:g)mpowered 1o exacute this report as required by Chapter 608, Florida Siatutes.

fr 0 Wallo st S 42407

SIGNATURE. /5 o

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phone #




