N

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FiLED

DOCUMENT # L04000073214

1. Entity Name :

BMW 1, LLC 3005 APR 28 PH = L
i SECRETARY OF STATE

Principal Place of Business Maiting Addrass TA L L AH ASSEE F LORID A

C/0 STEVEN A. SCIARRETTA, ESQ. C/0 STEVEN A. SCIARRETTA, ESQ.

2300 GLADES ROAD, SUITE 302-EAST 2300 GLADES ROAD, SUITE 302-EAST

BOCA RATON, FL 33431 BOCA RATON, FL 33431

s s AR AOE RN R

4701 Melrose Ave. 4701 Melrose Ave.

Suite, Apt. #, etc. Suite, Apl. #, atc. 04262005 Chg-LLC CR2E083 (10/03)

City & State City & Stale 4. FEI Number Applied For
Tampa, FL Tampa, FL S5-1709907 Not Applicable
3362339 chouAmry 33539 UCSOKHW 5. Cenificate of Siatus Desired 0 §i‘gg:;$:i°“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCIARRETTA, STEVEN A ESQ.

2300 GLAES ROAD, SUITE 302-EAST Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33431 4701 Melrose Ave.

TgFﬁpa FL | Zip Code

its This st j for the purpose of changing its regnslered office or registered agent, or both, in the State of Florida. J am fam:llar w|th and accept

e

Jack R. McCurdy Jr., Manager

IGNATURE,
SiG UR ‘ Signature, yped or anednznsolvﬁgﬁ!ered sgaent and ldl'ﬂapoical{u (NOTElﬂuunk:ud Agenl signaluTe requIred when remnstating) T DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State
G, MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TIE MGR Delete e MGR [ Change kddition
NAME SCIARRETTA, STEVEN A ESQ NAME Jack R. McCurdy Jr.
STREET ADDAESS | 2300 GLADES ROAD, SUITE 302-EAST SIREET ADDRESS (4701 Melrose Ave.
CITY-S1-2P BOCA RATON, FL 33431 CITY-51-2P Tampa, FL 33629
TME O velete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-5T-2P
TME 3 velete THILE [ Change [ Aadition
NAME NAME T s s -
oy o e | o)
STREET ADDAESS SIREET ADDRESS : F%I—I,Lr'.r:-l ot '-'ﬁ— 1 2926
CITY-5T-2IP CITY-S1-2IP U-:I.' LS." DQ"“QIDJ: 3 *‘* D ﬂl_l
E O Delete mE O Change [ Addition
NAME HAME
STREET ATDAESS STAEET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE O Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-51-2IP
TITLE 3 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- &P CIry-S1-2P

1.1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurtther certify ihat the informalion
indicated on this report is true and agcgurate and that my signature shall have the same Jegal effect as it made under oath; that 1 am a managing member or manager of the

¥hited fability coemp Qr m - of tr, mpowgred 1o exel his report as required by Chapter 608, Florida Statute
‘ —
CZ‘J i‘ JeeHR. McCurdy Jr., Manager / ‘?/3 3/0- 2230

3 cmmne AND T )‘n OR PRINTED NAKE OF SIGNING cnkawc }nssn %een_ OR AUTHORIZED REFRESENTATIVE Date Dayime Phane #

N




