2605 LIMITED uAB'u;rrv”c;mPANv FILED

ANNUAL REPORT (AR) + May 20,2005 8:00 am

DOCUMENT # L04000065807 Sl Secretary of State
BMAC MARKETING GROUP LLC 04-20-2005 90027 Q30 ****50.00
P"ri‘rcipal Place of Business Maliing Addross
87 RIDGE RO, 530 EAST 23RD STREET
JUPITE%GFL 33:?7 18 v TUUUJl
NEW YORK NY 10010 o
‘ llh
Z Principal Place of Business 3. Maifng Address “"I
Sulle, Apt. ¥, Btc. Suite, Apl. ¥, alc. . 15t MOORE CR2E083 (10/04)
City & Stale City & State 4. FE| Number Applied For
_ QO'ISIOSGQ Not Applicable |
o Country Ze Country 5, Certificate of Status Desired a Ezggq:::m
6. Namo and Address of Current Regisiered Agent 7. Name and Add of New Regh d Aganmt
IR ) —_ _— hame — e e . -
?‘B%cﬂﬁgg;yﬁgggemm Street Addrass (P.0. Box Number is Not Accaptabla)
JUPITER FL 33477
o T T T _ 'WCily - — - FL | Zip Coda

8. The above named entity submits this statement for tha purpese of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familias with, and accept
the cbligationa ol registered agent,

SIGNATURE . -
Sgnature, rded & orntad name of regiered agernt snd hin | sonicibie (NOTE: Ragraieced Agant 5igns1ae (ecused whin [erdiang) DATE
8. ~ MANAGING MEMBERS /MANAGERS 10, ADDITIONS {CHANGES
e MGRM. [ Delete TILE [ change ] Addibon
NAME MCCARTHY, HOGEMARY ) NAML
STREET ADORESS (530 EAST 23RD STREET. STREE) ADDRESS
o-S1-ZF  |NEW YORK NY 10010 4 CNY-SI.2P
me O pelee HILE Cchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Q. st ap GTY-S5-79
ek O Detete TTLE [J Changs [ Adition
s NAME
SIREETADORESS | STREET ADDRESS
cv-sr.ae CIrY-SI-2P
me - [ Dere me " - . Clcrange ] Acddion
NAMEE RAME
SIREET ADDRESS STREET ADDRESS
OrY-SLP CirY-s1-29
TWILE O Detese nne O change [ Addition
MAME NAME
STREET ADDRESS STREER ADDRESS
CY-§1- 2P Qry-si-7e
InLE (] Detete (13 O change [ Adction
HAE HAME
SIREET ADDRESS SIREE i ADDRESS
Y. Si-BP CY-ST- 2P

11. | hereby ceriify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicared on this report is true and accurate and that my signature shall have the sams legal stfect as if made under cath; that | am a managing member or manager of the
limited Bability company of the rec of rustoe empowered i execula this repan as required by Chapter 608, Flonda Statutes.

SIGNATURE: LS A %ﬁ CG/CZZ'/ ‘///0 /Of 2/2:3307703

SIGNATURE AND mEDOﬂ FRINTED NAME CF R mw"‘ D RE’RESE‘T‘WE Dwytrrn Prone ¥

,' l ,




