2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 26, 2006 8:00 am

DOCUMENT # L04000069510

1. Entity Name
BSMM LLC

Principal Place of Business

18122 KARA COURT
TAMPA, FL 33647

Mailing Address

18122 KARA COURT
TAMPA, FL 33647

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

ecretary of State

04-26-2006 90022 048 ****50.00

ARG MAGN TG EmARm

03202006 Chg-LL.C CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
11-3727712 Not Applicable
Ze Country Zip Gountry 5. Cortficale of Status Desred (] fg-ggu'j‘if:;‘m“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILEMAN, SCOTT A
18122 KARA COURT Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647
City FL I Zip Code

8. The abave named entity subsmits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or urmt?d name of registored agen: and litle if applicable.

{NOTE: Registored Agers signature requiréd when rainstatng} DATE

" Filing Foe Is $50.00

Make check payabie to

« .. Due by May 1, 20086 Florida Department of State
9, .. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE ' MGRM kD 3 Deleie TLE [ Change [ Adgition
WM | HILEMAN, SCOTTA NAME
STREET ADDRESS | 18122 KARA COURT STREET ADDRESS
cin-st-2F . ° | TAMPA, FL 33647 CITY-ST-2P P
TITLE MGRM O Detete MLE nem P Change [ Adiiion
NAME NYE,MOLLYL: * NV N e, Moty & ;
STREET ADDRESS | 5308 FOX HUNT DR STREET ADDRESS z)_?\é?.‘ W C,z: Jelierd St U+ 3
GY-ST-2IP WESLEY CHAPEL, FLL 33543 Cy-57-2p LD . 4 _
TE MGRM [ Delele TILE ﬂ'{(‘;é_%; i i Gfhange L[] Aduition
N NYE, BRENT J NANE ae 13Frent 57 P
STREET ADDRESS | 28347 OPENFIELD LOOP smeaooness | S99t Mill Pond RAH 319
CITY-ST-2P WESLEY CHAPEL, FL 33543 CITY-S1-7IP Wesley Lhape  Fu 3554 3
TITLE O Delete TITLE ' ' [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME 7 Delete TLE O cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Floricta Statutes.

SIGNATURE: X /it

R13- 9723-2/&|

MJ//V NVC ﬁM}ﬂ

SIGHATUHE AND TYPED OR PRIGRED WaE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOAZED REPHESENTATHE

Date Daytivie Phone #




