2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Jul 12,2006 8:00 am

DOCUMENT # L05000040865

1. Entity Name

B.M. HOLDINGS, LLC

Secretary of State

04-17-2006 90036 003 ****50.00

Principal Place of Business

3158 RIDDLE ROAD

Mailing Address
3158 RIDDLE ROAD

hedi b O R A

WEST PALM BEACH, FL 33406  US WEST PALM BEACH, FL 33406 US
Suite, Apt. #, etc. Suite, Apt #, efc. 07072006 Chg-LLC CR2EO83 (11/05)
City & State City & State Number Applied For
5-7 O a\\ %(t) q Not Applicable
ap Country ap Country 5. Cerlificate of Status Desireqd O g:ggq l‘:?:;th"al
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

AMBER, FOLEY R

851 FOREST GLEN IN

Street Address (F.O. Box Number is Not Acceptable)

WELLINGTON, FL 33414

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigraiure, typed or printed nama of rogaternd agent and title if applicabla.

(NOTE: Rageetersd Agont signature required when reinsiating)

DATE

Filing Fee is $50.00 Make check payable to

Due by ember 8, 20068 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM {1 Delete TITLE O Change ] Addition
NAME FOLEY, MICHAEL C HAME
STREET ADDRESS | 851 FOREST GLEN LN STREET ADDRESS
CITY-57-2IP WELLINGTON, FL 33414 CIry-sT-ZP
TITLE MGRM [ petata THLE (I Change  [J Additian
NAME FOLEY, WILLIAM L JR. NAME
STREET ApDRESS | 3158 RIDDLE ROAD STREET ADDRESS
CITY-ST-7IP WEST PALM BEACH, FLL 33406 CITY-ST-2IP
TITLE [J Delete TME [Jctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP QY -57-ZP
11174 [ pelete TITLE [CIchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ZP CIFY-ST-2P
TITLE [ Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2P CITY-ST-1P
TILE [ Detete TME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P

$1. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and agcurate and that my signature shall have the same Iega] effect as if made under oam that | am a managing mermber or manager of the
limited liability company or the recaiver of trustee empowered to execute this report as required by Chapter 608, Florida Slatutes

Ykl —

SIGNATURE:

el ]fsle

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytrma Phone #




