FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000045061 05-01-2006 90074 041 ****50,00
1. Entity Name
BMCJR, LLC
Principal Place of Business Mailing Address TTav
640 5. WASHINGTON BLVD., SUITE 150 640 S. WASHINGTON BLVD., SUITE 150
SARASOTA, FL 34236 SARASOTA, FL 34236
z Principal Place of Business 3. Mailing Address ”ll”l“ Ill I|‘” ||”' I|H| II“[ I|"| ||“l I‘Ill IUI. |I”| I“II Ullll ‘“ l|||
Suits, Apt. #, etc. Suite, Apt. #, etc.
P P 04272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE{LNumbe Applied For
a . j& - ig 022-?( Not Applicable
Zip Couniry ap Country s. Certilicate of Status Desired O $5.00 ﬁfddiliona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRISSY, BRUCE M JR.
640 S. WASHINGTON BLVD.. SUITE 150 Street Address {P.Q. Box Number is Not Acceptable}
SARASOTA, FL 34236
City FL [ Zip Coda
8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapl
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and stle i appicable (NOTE: Regisiered AQant signature required when rensiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ITLE MGR O petete TMLE [J Change [ Addition
NAME CRISSSY, BRUCE M JR. NAME
STREET ADDRESS | 640 S. WASHINGTON BLVD., SUITE 150 STREET ADORESS
CITY-5T-2IP SARASOTA. FL 34236 CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
FITLE O oetete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-S1-2IP
TITLE T Delete TITLE [ Changa 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O velete TILE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-21P
TITLE [ pelete TILE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-ST-2P +
11. | hereby certily that the information supplied wilh this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue 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 compagy or the receiver or trustee empawered to execuh}this report as required by Chapter 608, Florida Statutes. / c{ Y
SIGNATUR b 6 22 200¢ 5210
SIGNATIRE AND WFE‘I{DR PRINTED NAME OF SIGNING MANAGING IEH#%NAGER‘ QR AUTHQRIZED REPRESENTATIVE Data Daytime Phone &




