FILED

2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000123447 Secretary of State
1. Entity Name 02-09-2006 90149 026 ****55.00
BMS CATTLE COMPANY, LLC
:’rincipal Place of Business h.:airing Address c CUVYDIIL
SUNE 914 SUIE-9H4
MIAMI, FL 33131 MIAMI, FL 33131
s AR
150 SE SECOND AVENUE 150 SE SECOND AVENUE
SUTTE 914 Sule. APL %S SUTTE #914 02062006  Chg-LLC  CRZEOB3 (11/05)
City & State City & State 4, FEI Number Applied For
MIAMI, FL MIAMI, FL 20-4114690 Not Applicable
7 33131 county g .S. 7 33131 Coumy y.s. 5. Certificate of Stetus Desied 9 geseggq S aditonat T
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MARCHENA, MARCOS R
233 §. SEMORAN BLVD. Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32807
City FL I Zip Code

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

. rthe obligations of registered agent.

* SIGNATURE

Signatune, typed or printed name ©f regisiered agent and title if appkcable. (NOTE: Regigtered Agent signature raquired when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
- Due by May 1, 2008 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
“TITLE MGRM 07 belete TME [Jchange [ Addition
NAME NIVESA OF FLORIDA, INC. NAME

STREETADDRESS | 150 S.E. 2ND AVENUE, SUITE 914 STREET ADDRESS

CITY-ST-21P MIAMI, FL 32807 CITY-ST-21P

THLE [ petete TeE MGRM [JChange  [X] Addition
NAME NAME ROBIN SMITH

STAEET ADDRESS STREETADDRESS | 3313 CARAWAY STREET

CiTY-ST-2P CITY-ST- 21 COCOA, FL 32926

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2IP CITY-ST-21P

TMLE [ Delete TMLE [Q Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-51-2IP CITY-S7-2IP

TE 7 Delete FITE [ change ] Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP ITY-ST-21P

e L] cetere TOLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 tiability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WALBERTO VALLE 2/6/06 305-372-0089
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER; UTHORIZED REPRESENTATIVE Date Daytime Prone #




