FILED

2005 LIMITED LIABILITY COMPANY May 23, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000066886 (05-23-2005 90376 047 ****50.00

1. Entity Name
BMI OF SOUTH FLORIDA, LLC

Principal Place of Business Mailing Address
28185 ROBOLINI COURT 7702 MALTLAGE DRIVE !
BONITA SPRINGS, FL 34135 US LIVERPOOL, NY 13090 US 20 0 531 0 4
T s LTI
< ame A Aoy S A5 Bot
Suite, Apl. #, etc”” Suite, Apt, #, etc, 04212005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20~ }168& (36 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired a Ease.ggq L.;:ti’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address ¢f New Reglstered Agent
MName
BROSH, MARK J
28185 ROBOLINI COURT Streat Address (.0, Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
City FL | Zip Code

8. The above named entity submits this statemant for the pgfpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered W
< -1 A0S
SIGNATURE / (7 a
Sigretre DATE

.mau#numjmdﬁumwmlmnppm. (NOTE: Registered Agent signaire required when reinsiatng)
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2005 florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM [ pelets TITLE [ changs [ Addition
NAME BROSH, MARK J NAME '
STREET ADDAESS | 28185 ROBOLINI COURT STREET ADDRESS
CTY-ST-2P BONITA SPRINGS, FL 34135 CITY-5T-21P
1ME O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ory-ST-2P
TRLE O Delete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-57-2P CITY-5T-TP
me T Delets TME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P : CITY-ST-2P -
e O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CiTY-ST1-29
(111 O pelete TITLE Ol change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not quajy
indicated on this report is true and accurata and that signatura sh
limited liability company or the receiver or trustee gm

for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
ave the same legal eftect as if made under oath; that | am a managing member or manager of the
9 this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S-16-Jad
BIGNATURE Daytime Phone

AND TYPED OR PRINTED NAKE De MEMBER, OR AU Dats

23613 ~1le



