2006 LIMITED LIABILITY COMPANY

FILED
May 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000105463 05-25-2006 90118 002 ****55 00
1. Entity Name
BMD SERVICE LLC
DJvav
Principal Place of Business Mailing Address ‘ U vl
80TROBERT AVE 80TROBERT AVE
LEHIGH ACRES, FL 33872 LEHIGH ACRES, FL 33972
N B AEANMTVCR AR 0
-~ SAALE
Sult. At . otc — Sute.Aphele. - 05222006  Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
- - 23209052 Ror Aol
pplicable
Zip . Country | Zip Country _ . . $5.00 Additional
/ y&f 5. Cartificate of Status Desired m Fee'Required onal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Name

CARO, MIGUEL A
801 ROBERT AVE

LEHIGH ACRES, FL 33972

\

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named
the obligations of re

SIGNATURE

tityysubmits thi statement for tha purpose of changing its registered office or registered agent, or both, in the Slate of Flarida. ! am familiar with, and accept

XK Mpbree A cAed  s7/9/06

{NOTE: Registered Agent signalure required when reinstating) BATE

%_MWM!&M agent and titke if applicable.

u_&a ,
" “Filing Fee is $59.nb
Due by September 6, 2006

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES

TITLE MGR ' [ pelete TITLE [ Change  [J Addition
NAME CARO, MIGUEL A NAME

STREET ADDRESS | 801 ROBERT AVE STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES, FL 33972 CITY-8T-ZIP

TMLE 1 pelete TITLE O Change 7 Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE 7 oelete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-21p

TITLE O Delete TITLE [1¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP Chy-S7-2IP

TILE [ Detete TITLE [ change [ Addition
NAME - f ; | 3

STREET ADORESS. STREET ADDRESS

DITY-ST-ZP o \ N\ CITY-S7-2P

11. | hereby certify that the information shipplied with this fil
indicated on this report is true and adcurate and that m|
limited liability company or the receivir or trystes ampd

SIGNATURE:

hg dogs not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
signalyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered tQ exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRIN TGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

o/

Daytime Phone #

T



