2007 LIMITED LIABILITY COMPAN

ANNUAL REPORT {(4R) FILED

1DEOCNU MENT # L05000103839 Feb 02, 2007 08:00 AM
. Entily Name S
ecretary of State

BMCMCJ, LLC ry
Principal Place of Busnoss Mailing Address
620 8TH AVENUE WEST 620 8TH AVENUE WEST
e e “"UI,I |” ml‘ |HH ||m ||m||m H'“ II‘" H‘l”l‘llm‘”l‘m m ul’
2, Principai Place ol Business - No P.O. Box # 3. Mailing Address |

Suilo, Apl. 4, clc. Suite, Apl #, olc. 15t MOORE CR2E083 (10/06)

Cily & Slate City & Slate 4, FE! Numbor Applicd For

20'401 7665 Not Applicable
Zip Country Zp Counlry 5. Coerlficalo of Slatus Dasired || $5'00 Additional
e Fee Required
6. Name and Addrass ot Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name

SELLARS, REA
620 BTH AVENUE WEST
PALMETTO FL 34221

Suoet Address (P.O. Box Number 1s Nol Acceptablo)

City FL | Zip Code

8. Tho above named enlity submits this slalement for the purposo of changing its registered office or regisiorad agent, or both, in the Siaie of Florida. | am familiar with, and accept |
tho obligations of rogisiorad agont,

SIGNATURE
Sqnaturg, tyned of pribied name aof regslared agant and hilg f appleatly (NOTE: Reqisterad Agunt $ignialurg racorad] whsh rginstaing} DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS { MANAGERS 10. . ADDITIONS { CHANGES
1 MGRM [J potata i ] Change [ Acdition
NAME MILLS, LEQ JR NAMI
SIRFET ADDACSS STREETADDRESS e g o - - - .
. 620 8TH AVE WEST o 020807 -30053-010 50,00
Giy-si-ap PALMETTO FL 34221 CITY - S51- 21
NiLE MGRM [ poiete i O change [ Addilion
NAME SELLARS, REA HAME
SIELTANDRISS | g20 8TH AVE WEST . STREET ADDRESS
CIY -ST-4P PALMETTO FL 34221 CITY-51- 7P
1HIE [ oolete HILE [C] Change [ Addition
NAKE NAME
SIRLET ADDRESS SIREETADDRESS . |
GIY-s1-21p CITY-S1-2IP
IILE 3 pelete e [T thange [ Addition
NAME NAMI
SIRFET ADONESS SIREE | ANDRESS
CIlY-81-2ip CITY-51- 71
([{]13 [ potete 1E [ change ] Addilion
NAML NAMI.
SIRECT ADDAFSS SIRCLTADDRESS
CITY- S1-71P CITY-S1-21P
1L [ peteta s ] Changs [ Adartion
NAME NAML
SIREET ADDRLSS SIRCCTADDRISS
CITY - S1- AP CITY-51-21P
11. | hereby cortify thal the information supplied with this ling does nol qualily for the examplions conlaned in Section 119, Flerida Statutes. | furthor cerlily that the information

indicaled on this report is truo and accuralo and [hat my signature shall have the same legal offect as if mado under ealh; that | am a managing member or manager of the

limited liability company or the receivar or truslee empowerod lo execulo this raport as reguired by Chapter 608, Florfida Stalutos.

v
SIGNATURE: %&m Aea Sellars 13107 QU 7222460
SIGNATLURE AND TYPEQAOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylira Phons &




