2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

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 - No P.O. Box #

3. Mailing Address

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90021 002 ***138.75

buvsbegy

AR R

Suite, ApL. #, etc. Suite, Apt. #, elc.

04182008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
11-3727712 Not Applicable
i 1 Zi C
® Country » ountry 5. Caertificate of Status Desired O $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama - -

HILEMAN, SCOTT A
18122 KARA COURT
TAMPA, FL 33647

Street Address (P.Q. Bok Number is Not Acceptable)

City

FL I Zip Code

8. The above named antity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of ragistered agent,

SIGNATURE .
i Signature, tyoed or ponted name of relislered agent and ills i applcatte.

{NCOTE: Ragistarad Agant signature requirad when reinsiating)

" FILE NOWIl FEE IS $4:38.75
After May 4, 2008 Fee will be $5338.75

‘ Fiorlﬁ!agli)éb}'ir:tm_e‘nt:@i.‘gia:{é' o

ADOITIONG/ CHANGES

0. ‘ MANAGING MEMBERS/MANAGERS 10.
TITLE MGRM ] Detete TITLE [dChange [ Addition
NAME HILEMAN, SCOTT A HAME
STHEET ADDRESS | 18122 KARA COURT STREET ADORESS
CITY-ST-2P TAMPA, FL 33647 GITY-ST-2P
TME MGRM O Delete TITLE [O Change [ Addilion
NAME NYE, MOLLY L NAME
STREET ADORESS | 2802 W CLEVELAND ST UNIT J STREET ADDAESS
ciry-S1-ap TAMPA, FL 33609 CITY-ST-2IP
TME MGRM ] pelete TITLE " el Fetfange [ Addition
NAME NYE, BRENT J NAME Nye Brentr
STREET ADDRESS | 4946 MILL POND RD 3180 STREET ADDRESSS . A L
7 \z v
or-stzP | ZEPHYRHILLS, FL 33543 arvsrae | 50 ‘}zﬁggirhﬁl £ 2254
TLE O belete i v ! O] Change ) Addition
NAME NAME At
STREET ADORESS STREET ADDRESS - 4 .
CITY-ST-2P CITY-ST-2IP D X <
L [ Deletz M [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP cry-57-2°
TME 7 Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ITY-ST-2P

11. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report is irua 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
timited liability company or the receiver or trustee empowerad lo execute this report as required by Chapler 608, Florida Statutes.

T S e p dilenswlX

SIGNATURE: X

B3~ 273 - i

SIGNATURE AND TYPED B PRINTED MANE OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED HEPHESENTATNW a1 mn Date
7

Daytime Phone #




