FILED
2007 LIMITED LIABILITY COMPANY Feb 28,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 106000110334 02-28-2007 90146 041 ****50.00
1. Entity Name
BMW NORTH CARCLINA, LLC
Principaf Place of Business Mailing Address NUUUJUR Y
8045 COUNTY ROAD 214 8045 COUNTY ROAD 214
SAINT AUGUSTINE, FL 32092 SAINT AUGUSTINE, FL 32092
2. Principal Place of Business - No P.O. Box ¥ 3 Mailing Address ”ll”l“ |H Ilnl ||m |I‘N |||“ |||ﬂ ||||‘ "l“ |I‘|I ‘Hll ”m ”llll ”I ‘Il‘
ite, Apl. #, efc. Suite, Apt. #, etc. _
Sute. Apl.#. elc uite, Apt. 4, et 02142007  Chg-LLG CR2E083 (121
City & State City & State - 4, FEI Number / App‘féd For
| \/ﬁt Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0O $5.00 Additional
fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant
Name
WILSON, CHRISTINE
8045 COUNTY ROAD 214 Street Address (P.C. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32084
City ‘ Zip Code
R FL
8. The above nam se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationy’of .
SIGNATURE P
Sigralxe, typed or prntad name of registered agenl and tile if appﬁ&mle, = MNOTE: Regisiered Agen| signatura requivec when reinstating) DATE
Filing Fee Is $50.00 - Make check payable to
Due by May 1, 2007 Florida Department of Stata —
L iy
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM . [ Delete TITLE [ Change [ Addition
NAME WILSON, CHRISTINE NAME
STREET ADDRESS | 8045 COUNTY ROAD 214 STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32092 CITY-ST-21P
e MGRM ] Delete TITLE [J Changz ] Addition
NAME MARKS, ANNIE NAME
STREET ADDRESS | 5431 A1A SOUTH, STE. 102 STREET ADDRESS
CITY-§1-717 ST. AUGUSTINE, FL 32080 CITY-ST-ZIP
TITLE MGRM 1 Delete TITLE [ Change  [_] Addition
MAME WILSCN, TOMMY AME
STREET ADDRESS | 8045 COUNTY ROAD 214 STREET ADDRESS
CITY-S1-2P SAINT AUGUSTINE, FL 32082 CIFY-ST-2P
TITLE MGRM [ telete TITLE [ Change ] Addition
NAME BRUTNELL, MARK HAME
STREET ADDRESS | 5431 A1A SOUTH, STE. 102 STREET ADDRESS
CITY-S1-2IP ST. AUGUSTINE, FL 32080 - - CITY-5T-3F — L.
TINE O Gelete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-57-2IP
TOILE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§1-21P
11. | hereby certify that the informatipg supplied with this filing does not qualififor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signature shal e the same legal effect as if made under oath; that | am a managing member or manager of the
limited lighility company or thefecgivel or trustee ezpowered to exec s report as requited by Chapter 608, Florida Statutes.
SIGNATURE: /A0 / 07 F0¥Aoly 941, 19

BSIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date 7 Daylime Phone &




