2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 11, 20035 8:00 am
Secretary of State

DOCUMENT # L04000060313 01-18-2005 90182 016 ***50.00
1. Entiry Name

BMS MARINE, LLC

Principal Ptace of Buainess Mailing Address

505 SOUTH FLAGLER DRIVE, STE. 900 505 SOUTH FLAGLER DRIVE, STE. 900 3 [I Uﬂ 03 G 9

WEST PALM BEACH, FL 33401.5548

WEST PALM BEACH, FL 33401-5948

O G O

"HUTCHISON, JAMES B

—_ S - e= e e - S

2. Principei Place of Business 3. Malling Address

Suile, Apt. 4, sic, Suite, Apt. #, eic. 01082005 Chg-LLC CR2E0E3 (10/03)

City & Siate City & State . FE) Number Appiiod For
/0 -/ 7O Fo i Not Applicabis

z0 Couniry L Country $5.00 Asdivonal
8. Certificate of Status Desired a Feo R

Tare - =0 T-RMHame and Addreas of Currant Reglsterad Agent~ »©  —— - - m———— .7, [late end Addrazs of ew. Regictemd Agont. = iy o - lr
Name . ) N .

505 SOUTH FLAGLER DRI!VE, STE. 900 SuealAddress (P 0: Box Humbar is Not Acceptahle)

WEST PALM BEACH, FL 33401-5948

City

FL I Zip Code

8. Tha above named entity submits this siatement for the purpase of changing its registered office o registered agen, or bath, in the State of Florida. | am familias with, and accept
1ha cbligations of regisiered agent.

SIGNATURE
. Iyped of printed name of fegistered ager and Libe i spplicable. (NCTE: Replistered Ageni sigrature recudred when relnsiating) BATE
Flllag Fee is $50.00 Mako check payable to
May 1, 2008 Florda Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TiLE /,;_ ESi DGR ™ [ Deiete nhe Ll Crange [ Addition
NE Ro BERT SARAKS Jz A

STREET ADDRESS ojz  RWERSIioE Y-8 STREET ADDRESS

o5t | el rd [fAlm Boadt, /(, ?.ﬂtad" cv-g1-1e

me T REASY L. Tng O crange  {J Addition
NAE Feancds I MOMISS'C)/ NANE

smecTioess | LG SR ELIER. Lo STREED ADORESS

st | Al Tecun O vAR <, A 19013 cv-51-19 B

me | SELeraky e . Do gme . Lo, Hlowe D
N Micdase A< BoeTRicE st ' ' '
SIEEADRESS | 23 sF1A L ANA Ape STAEET ADORESS

s |locEAan CaTy NI oF2ZLE o
e = =7 Qo — | me = |- — - - —  — - Otwns O
o3 NAME

STREET ADDRESS STREEY ADOAESS

CITY-57-20 CTY-S1- 1P

e {J Detets TME O change [ Adition
NAME NAME

STREET ADORESS STAEET ADDRESS .

CiY-Si-I CITY5T- 2P . - P .

me ) . - O Deese T N O Crange [ Aoddion
NAME e o s

STREET ADORESS STREET ADDRESS

5129 CITY - §T- 2P

M herabycanlfy that the-information supptied with this fiing does not qualily for the exemplion stated in Section 119 07(3)0) Florida Statutes. | further cartily that the information
indicaod o6 this repg ‘ and accurate and that my signalure shall have the same legal affect as il made under oalh; that | am o managing member or managet of the

I'lmrlm':l Tability 0 recoiver or iusiea owared 10 gxecute this repont as requirad by Chapter 608, Florica Statutas é (
MWM. ,Zﬂ,w;mnnw { / 3'/ 5~ §72-%

SIGNATURE: .

#rrfnmnmmnmmmmmmmnummm oummondn Diaytha Prcse &

R



