FILED

2005 LIMITED LIABILITY COMPANY Jul 29, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000082927 07-29-2005 90082 018 ****55.00
1. Entity Name
BMC, LLC
Principal Place of Business Mailing Address l !i U l. JuoJd
9251 - 98TH AVENUE NORTH 9251 - 98TH AVENUE NORTH
SEMINOLE, FL 33777 SEMINOLE, FL. 33777
e s RARICREARALAT I AgR
SSo) 34t & ), Same,
Suite, Apt. #, atc. Suite, Apt. #, elc. 07222005 Chg-LLC CR2E083 (10/03)
City & State City & State ;. El Nymber Applied For
Sy ‘ P -b’fév&bup% FI . _ <J ,ﬁ:—?ﬁ" D\l"{s 0] Not Applicable
Z:'-i)-’ ' L} R ﬂg A 2p Counlry 5. Cerlificate of Status Desired K ?:'ggqa:’eﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — Noma = = —— ————

MYERS, EUGENE M E

9251 - 98TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33777

City FL I Zip Code

8. The above named entity submits this statement for the purpess of changing its registered office or registered agent, or both, in the Staie of Florida. |1 am familiar with, and accept
the ohligations of registered agent,

SIGNATURE
Signaiure, typed or printed nama of ragi: agent ang tith if i {NOTE: Registered Agent signature requirad when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by Saeptember 7, 2005 Florida Department of State
9. Lot g MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O betete TIME O Change  [J Addition
NAME MYERS, EUGENE M NAME
STREET ADDRESS | 9251 - 98TH AVENUE NORTH STREET ADDRESS
CITY-ST-2P SEMINOQLE, FL 33777 CITY-ST-21P
TITLE MGRM 3 Getste TME [ changs ([ Addition
NAME COULOMBE, MARTIN NAME
STREET ADDRESS | 5010 MYRTLE LANE STREET ADDRESS
ciry-ST-2P ST. PETERSBURG, FL 33708 CIny-ST-2P
TILE MGRM 1 Detete e [OChange  [J Addition
NAME - BOMNELL, RAYMOND A AME _— —- -
STREET ADDRESS | 9422 SUN ISLE DRIVE STREET ADORESS
CIFY-ST-2IP ST. PETERSBURG, FL 33702 CIY-ST-2P
THLE O petets TIMLE I Change [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-S5-2P CIy-ST-21P
TIE [ petete TME ) Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1- 2P
TIME [ pelete TITLE [0 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hareby centify that the information supplied with this filing does not qualify for the examption stated in Saction 119.07(3)(i). Forida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal 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 report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ﬂm,/( Q. Qﬂvv"uu R‘Nmohof A Bonntll :"2‘3'05 737 Yo).9258

SIGNATURE AND ‘I'VFEDfR BRAINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phane #




