FILED
2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO5000029107 03-30-2007 90034 024 ****50.00

i
A
b
o

I

s -,
1. Entity Name :_ N -g}
BM VENTURES, LLC 3 27

| "“"«-M-;v«/
Principal Place of Business Mailing Address
CLEARWATER, FL 33767 CLEARWATER, FL 33767

T T T RN R T G

. VD | 437 S, GULEVIEW Rvb__ |
Suite. Apl. &, ste. Sute. Apt #. et 02152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
CLE?\E mﬁ ‘ EB E l _CLEﬂRNﬁIE - FL ) ! 33-1116311 Not Applicable
Zip Country Aip Country | _ $5.00 additional
33_,6_! N 250& 33.., 67‘ 2508 | 5. Cerilicate of Status Desired | Fon Roquired
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
NICKOLAS £ ERONOMIDESP.A. MelR M, Swish
1T BATWAT BHvD. Stieet Aﬁs (PO Box Mumber s 0& ccaoplable
TCTEARWATERF 33957 j E ! lE.UJ ,

C CLEARWATER. FL | 45589 -2508

8. The above named entity subris this. Staternent for the urnose of changing s regsiered oflice or reqistered agent, or hotk. in the Stare of Fiorida | am tamiliar with, and accept

the obligations of registered agent
SIGNATURE Meae M. Suiica e 2 ﬁ ; A
* Signatura, lvped or plinte w_'na-r\t! ol e et aget wnd ke f apphcabls NI R rpre {

ot R ERE e D wher rems i ig) DaTE
Filing Fee is $50:00 Make check payable to
Due by May 1, 2007 Florida Department of State
i

5. MANAGING MEMBERS/MANAGERS [ 0. ACDITIONS ] CHANGES
THiLE MGRM ] oelete g MERM W Change [ Addition
NAME SHOLHSBiA. HAHE MEIR M, SWISH

ST SOUTHSHE B D. SIREET
z:::e;w;:zss CLEARWATER, FL 33767 c'R srsz:ESS ISIRY GULW\EM BLUD 508

-51- , ISP 2
CLgﬁ&mmER, 33761 _

TITLE [ Deiete T [ cnange 7 Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-§1-21P
TILE 7 peiee T ! () thange ] Addition
NAME ety
STREET ADDRESS SACET ADDRESS
CHTY-5T-2IP CITY-51 2P
TILE [ Deere it [l Chenge  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Gy §1-2P
TILE ] peters - [ Change ] Aadilion
NAME NEML
STREET ADDRESS STECET ADDRESS
CITY-ST-2IP oy 81 2P
e [ pelete AE: (] Change ] Aduition
NAME NAME
STREET ADDRESS 5 "BFET ADDRESS
CITY-ST-2IP S 8 IR

1. | hereby certify that the information supphied with thus iling does rol aualiv tne e expmphons corfaced o Chapter 19, Florida Stalutes | further certity that the information
indicated on his report s true and accurale and that my signature sna' have the same 'egal ettect as it made under cath. that | am a managing member or manager of the
limited liabiity company or the tecewer or lrustee ampowered 10 execuie g report as required hiy Chanler BOE Fonda Statutes

SIGNATURE: __Meie M, Swisa P

SIGNATURE AND TVPED QR PRINTEDR KAME OF SIGNING MANAGING MEMHER, MANAGER, OR AUTHORIZED RI F’RESW*‘M——"/ Date Davinne Phore §




