FILED
2007 LIMITED LIABILITY COMPANY Mar 22, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L05000123447 03-22-2007 90175 022 ****¥55 00

1. Entity Name
BMS CATTLE COMPANY, LLC

Principal Place of Businass Mailing Address ~-ve {D 70

150 S.E. 2ND AVE. 150 S.E. 2ND AVE. -

SUITE=S9d- SUITE &34~

MIAMI, FL 33131 MIAMI, FL 33131

s e Tvwmsas o e | MMM A0WARA
150 SE 2 Ak |\ 150 5 &2

Suite, Apt. #, etc,

SOITE QoD S 900 01032007  Chg-LLC CR2E083 (12/06)

Cj State City & State 4. FEI Number Applied For

B/, ~ C JHIA#) il 20-4114690 Not Applcabie
%J 5 / j:' / ng ) é’lg }3 / Countb' 9 5. Certiticate of Status Desired ﬁ Eg'ggqm“o“a'

6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MARCHENA, MARCOS R

MARCHENA AND GRAHAM, P.A. Streat Address (P.C. Box Number is Not Acceptable)

976 LAKE BALDWIN LANE, SUITE 101
ORLANDO, FL 32814

City FL l Zip Code

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

SIGNATURE -~

Signatie. lypea of pritad name of registered agent and litle & applicable. (NGTE: Ragisterad Agent signature required when renstating) DATE

Filing Fee is $50.00 Make check payabte to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [ Delete TIme N Change [ Addition
NAME - | NIWESA OF FLORIDA, INC. NAME . )
STREET AOORESS | 150 S.E. 2ND AVENUE, SHFE-944 STREET ADDRESS l 50 Sg ;Q AL)EDOE f ~S-UI = Can
CITY-ST- 2P MIAMI, FL. 38807 OITY-51-ZIP W “4}4// F:( L2235
TITLE MGRM 3 Detete THLE 7 [ Change  [J] Addition
NAME SMITH, ROBIN NAME
STREEF ADDRESS | 3313 CARAWAY ST STHEET ADDRESS
CITY-ST-21P COCOA, FL. 32926 CITY-ST-2IP
TILE [ Detate TLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me £ petete TLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2IP
TMLE [ Detete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE O Dpelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-21P

11. | hereby certily that the information supplied with this filing does not Gualily 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 managet of the
limited liability company or the receiver or trustee empoweared 10 execute this report as required by Chapter 608, Florida Statutes.

sncsNATURqO ' ; yAUE 3/ 19 /o7 305 B7F005F

SIGNATYRE AND TYPED OR PRINW&WG‘"\

\\




