2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 27. 2006 8:00 am
DOCUMENT # L0500006 166 ecretary of State

1. Entity Name
04-27-2006 90024 042 ****50.00

“

BMS OF CENTRAL FL. L.L.C.

Principal Place of Business Mailing Address

154 PORTSTEWART DR 154 PORTSTEWART DR

s e MGG

2. Principal Place of Business 3. Mailing Address
1% %] Lhrcoossee Poad | w843 coossee Road -
;U'L‘i’fi:- e‘f’- ¢ SS““[‘::E’" #. elc. 2y 1st MOORE CR2E0B3 (10/05)
] J 1 "-Q-—
City & State City & State 4. FEI Number Apphied For
{a_‘ndﬂ; FL- 0y [a_m.d.o \ FL—- O?o 3030 ‘#7 Not Applicable
Zip Country Zip Country o . $5.00 Additional
233D Or - e S}g}a_ Or angr_ 5. Cartificate of Status Desired O Foo Hequire(; ona
6. Name and Address &f Current Registered Agent M 7. Name end Address of New Registered Agent
N
e CDQJU. ‘?)QL"'e_r'
BAXTER’ GARY Street Address [P.Ofox Num Not Acc ptable
154 PORTSTEWART DR 0Tl %g [ e

ORLANDO FL 32828

Bissimmee FL | Safied

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgauo(ngteret@&t
SIGNATURE o~ 65—5 =

N priled name of registeied agenl ang wie U applicadhe. (NOTE Regmmea Agent sienatne required when rensfaluic) DATE

Due By May 1 2006

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES

THLE MGRM U Delete T Meaem R Change [ Adcition
NAME BAXTER, GARY NAvE Baxter, Gar

STREET ADDRESS | 154 PORTSTEWART DR STREETADDRESS | ¢f 0] Ledees fdge Lane-

cmy-s1-2P - [ORLANDQ FL 32828 Ciry-st-zip issimmese , FL 3474

TIME MGR O oelere TILE MG 1L B Change [ Addition
NAME BAXTER, SANDRA NAME ‘B fe ' {Iba.ndra\.,

STREET ADORESS | 154 PORTSTEWART DR sREETADDRESS (of g0 N Leakes Poae Lane

CiTY-ST-71P ORLANDO FL 32828 Cry-s1-21P Lissimmee L a49 L{ o

TITLE _ MGR . [ petetp me 1 e ) £ Channe ] Addition 1_
RAME BAXTER, JAMES NAME

STREET ADDRESS 13117 8. SEMORAN BLVD. APT 332 STREET ADDRESS

CITY-ST-21F ORLANDO FL 32822 CITy-S7-ZiP

TILE [ Delete TITLE [ Change [ Addilion
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMNE [T pelete TILE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2iP CITY-ST-7iP

THLE ] pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §7- 2P . CITY-57- 2

t1. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Stalutes. | turther certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; 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! Q[&\—

SIGNATUR| OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Baynme Phone #




