‘ FILED
2006 LIMITED LIABILITY COMPARNY Feb 06, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L05000058632 Secretary of State
1. Entity Name . 02-06-2006 90175 025 ****50.00
BMW PROPERTIES OF SEMINOLE, LLC
Principal Place of Business Mailing Adadress
600 S. ORLANDO AVE., SUITE 301 600 5. ORLANDO AVE., SUITE 301
e e ”"”l" In II’II |u|' ||“l ml“lw ||m |”|| IIIII I|[|I 'ml “"I‘ W ’ll'
2. Principal Place of Business 3. Malling Address

Suite, Apl. #, elc. Suite, Apt. #, sic. tst MOORE CR2E083 (10/05)

Ot -3 7524
City & State City & Stale 4. FEI Applied For
D Net Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired ] $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEST, PAUL S ESQ

600 S ORLANDO AVE SU|TE 301 Street Address (P.0O. Box Number is Not Acceplable)

MAITLAND FL 32751

City FL | Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or ormied name of regisleled agent and title s 2polcabls. {NQTE: Registersd Agent signature required when reinstatng) DATE
9. MANAGING MEMBERS /MAMNAGERS 10. ADDITIONS / CHANGES
TiTLE MGR {7 Delete TITLE 1 Change {7 Addition
NAME WEST, PAUL § ESQ NAME
STREEY ADDRESS | 600 5. ORLANDQ AVE., SUITE 301 STREET ADDRESS
CITY-51-2IP MAITEAND FL 32751 CITY-5T-ZiP
TITLE [J pelete TTLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21F CITY-57-2IP
me 4 . o - O oelete TTIE - . .Change. [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -S1-2IP CITY-ST-2IP
THLE [ petete TWILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIvY-ST-21P CiTY-ST-2IP
TITLE [ petete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 7 Delete TME [ Change [ Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-57-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this repgrfiSyue and accy and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability complany or khe receiver forfirustee empoweredhto execute this report as required by Chapter 608, Fiorida,Stalut S,
(s rancsin, w1/ 557
SIGNATURE W - Wegery AP / %3/- 7511

SIGHATU D TYPED OR'PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGERFOR Am@}mzeu REPRESENTATIVE Date Daylime Phone #




