FILED

2005 LIMITED LIABILITY COMPANY Jan 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000069510 Secretary of State

1. Entity Name .
BSMMLLC 01-07-2005 90025 001 ****50.00
Principal Place of Business Mailing Address
18122 KARA COURT 18122 KARA COURT .
TAMPA, L 33647 TAMPA, FL 33647 . LUUUULab |
; .
L L RO R A RO
15122 s Cour s | ] 2122 Kace (ot
ile, Apt. #, etc. uite, Apt. #, efc.. 01042005  Cha-LLGC CR2EDS3 (10703
Tamps. Ei. Tompes T 9 SabE
. Cily & Stale .~ : City & Stele_ . 4. FEI Number Applied For
SMHF  sA 133047 USA L3312 F N2 Nt Aot
e Counlry ap Country, 5. Certificatn of Status Desired” [} ﬁﬁﬂ"““"
G. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
HILEMAN, SCOTT A . . — —
18122 KARA COURT | o © | Street Address (P.O. Box Numnber is Not Acceptable)
TAMPA, FL 33847
" City ] FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am famiiar with, and accept
1w obligations of registered agent.

BIGNATURE
. Signaturg, typed or prided name of ragrsdarad agent and ide if spphcable. {NOTE: Regim Agert sig requared when DATE

Filing Fee I3 $50.00 Make check payable to

Due by May 1, 2005 Florida Departmant of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TmME MGRM O peinte TmE ‘L] Change [ Addition
NAME - HILEMAN, SCOTT A NAME . '
STREET ADDRESS | 18122 KARA COURT SIREET ADDRESS
CAY-5T-2P TAMPA, FL 33647 CAY-ST-BiP .
e MGRM ‘ 3 peme Tme DO ctrange [ Anition
HAME NYE, MOLLY L HAME
STREET ADGRESS | 5306 FOX HUNT DR STREET ADDRESS
CiFY-ST-21P WESLEY CHAPEL, FL 33543 CAY-51-2
nne MGRM 7 Detete TME Ochage [ Addition
NAME NYE, BRENT J HAME
STREET ADDRESS. | 28347 OPENFIELD LOOP STREET ADDRESS
GIry-ST-21P WESLEY CHAPEL, FL. 33543 . . Cmy-S1-af )

I SN (R - 3 vejme Mie - ] Change ] Auition
NAME ' KAME .
STREET ADDRESS SYRELT ADDRESS
CIY-ST-2P CIY-ST-2P .
mE : [ detate TMLE [ change [ Addition
NME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CTY-S1-2P
e 1 peiete TmE Octage [ Addiion
NAME ) NAME
STREET ADORESS ‘ STREET ADDRESS
Y-St CY-5T-2P

11. 1 hemby certify that the information suppled wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statstes. | funther certify that the infosmation
indicated on this report is rue and accuraie and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member of manager of the

imited fability company of the receiver of trustee empowered to

SIGNATURE: %/

ute this report as required by Chapter 608, Florida Statutes,

4'—}3—(521&1\

SGMATURE AND THPED OF PIaNTED NAME OF

MEMBER, Of AUTHORIZED REPRESENTATIVE

//4%@_ S (@3

Dzptine Phone ¥ -




