FILED
2006 LI GAL REPORT (am) Y Feb 27,2006 8:00 am

DOCUMENT # L05000103838 Secretary of State
- Entity Name 02-07-2006 90074 013 ****50.00
BMCMCJ, LLC
Principat Place ol Business Mailing Address
620 BTH AVENUE WEST 620 8TH AVENUE WEST
PALMETTO FL 34221 PALMETTO FL 34221
2. Prncipal Place ot Business 3. Mailing Address
Suile, Apt. ¥, elc. Suite, Apt, 4, eic. 15t MOORE CR2E083 (10/05)
City & State City & Stale 4. FEt Numper Applied For
_ 20" "-{01 7 (0 (D 5 Nat Applicable
Zp Countty Zip Couniry 5. Cenificate of Status Desired O E‘?e ggq L::sed(;uonal
. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Nama
i ; ggfll-léﬁsAeEﬁUE WEST ] B T i T Sueer Addiess (PO, Box Number 1s Not Acceptatig)
PALMETTO FL 34221
City FL Zip Cooe

8. The abova namad entity subeniis this siatement for the purpose of changing its repistered office o regisiered agent, or both, in 1he State of Floriga. | am 1amiliar with, and accepi
the obtigatians of registered agent.

SIGNATURE
e, YD) OF DFFTIEXE e o agent and ude 2 {NOQTE Ruuwlmu Aqml BEIRE N (BN BT whel! e nsiaug ) DATE
D ‘“‘ByMay12006 o oy
5. MANAGING MEMBERSIMANAGEﬁé 19, ' ADDITIONS I CHANGES
— - M C—: g M T3 Delete TMMLE [ cnange [ Addition
NAHE Leo muils JTe- NANE
SIRETANRESS |, 30 £Th Aye W STRLET ADDRESS
CAY-S1-21P Pg \m 51'1’0 F| ati ZZ-_I CITy-SI-2IF
me aAoe M GR. M O Detere e O Crange [ Addition
N Reﬁ SEU.ALy . o
SIREETADORESS | (o iy ST Ao W2 STREET ADDRESS
CIyY-ST-2p pql Metmn Fl 5& ; a i Ciry-S1-hip
e [ petete e Ol crange [ Aodition
L S _ 1 S - _ L
STREET ADDRESS ) STREET ADDRESS
CiyY-5i-2 ry.-55-p
e " O octer 113 DicChange [ Adotion
MAME RAME )
STREET ADDRESS STRCE¥ ADDRESS
CiY-ST-AP CITY-S1-2IF
nme ) ) O petee WnE Q) Change [ Aadition
NAME NAME
SIAEET ADORESS SIREET ADDRESS
CiTy-ST- 2P . . CITY.51-7IP
TITLE 3 Delere MLE [JGhange [ Addiien
HAME NAME
STREE] ADDRESS STREET ADDRESS
Y- S1-219 CiTy-51-2IP

11. 1 hersby certity that the information supplied with this filing does not qualify for the exemplions cenlaingd in Section 119, Fiorida Statutes. | furiher cerify thal the infarmation
indicated on this report i frue and accurate and thal my signalure shall have the same legal effect as il made under calh: that | am a managing membaer ¢r manager of the
timited liability company or ihg regeiver of trustee empowered to execute this report as required by Chapter 608, Flonda Statutes. \

SIGNATURE: 27 AL Reén S&ys2s - [H6to Gt JAA60

SIGNATURE AND TYPED OR ﬁnea WAME OF SIGNING MENBER, MANA OR AUT REPRESENTATIVE Date _ Duylima Phone &




B Iplinee
FLORIDA DEPARTMENT OF STAT

Division of Corporations

February 10, 2006

BMCMCJ, LLC
620 8STH AVENUE WEST
PALMETTO, FL 34221

Subject: BMCMCJ, LLC

———————

eréricé Nimber:— —~L05000103839~ ~ ~

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Provide the title(s) of each managef, managing member gr principal listed on the
report or on an attachment.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/RM
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



