2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000052640

1. Enity Name

BLMS, LLC

Principal Piace of Business

5902 SW 105TH STREET
MIAMI FL 33156

Mailing Address

5902 SW 105TH STREET

MIAMI FL 33156

FILED

Feb 29, 2008 8:00 am
Secretary of State

02-29-2008 90102 009 ***138.75

A A

2. Prinzipat Place of Business - No P.0. Box #

234 S40 L3 LT

PO PN

dress

3354 21—

Sune Apl. #. elc.

Suite, Apt. #, etc,

1st MOORE

CR2ED83 (10/07)

M //Tﬂ/ /?/

City & State

AH

/2.

4, FEI Number

P Applied For

Not Applicatle

ﬁ)/ < “U<A

ai»%?

DS A

§. Certificate of Status Desired 3

$5.00 Additional

Fee Required

6. Name and Address of Current Reglstered Agent’ Wp,‘

7. Name and Address of New Registered Agent

C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

MNarme

Street Address (P.O. Box Number is Not Accepian!a)

City

FL ] Zip Cede

8. The above named entity submits tis statement for the purpose of changing is registered office or registered agent. or ooth, in the State of Florida. | am famriliar with, and accept

the obtigations of registersd agent.

SIGNATURE

Signaturg, lyped o o namte of rag Sleraa agenl png e 9, £gent 510 Rhi € 250ar e when [ensiating) GATE
a, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MR _ [ O Delete THLE O change [ Addition
HAME M z./MJ O Samoets NAMIE
sweonss | dfBes UT Epa T STREET ADDRESS
CHTY-ST- 2P ﬂ//}fl/ . 87473 OITY-5T-2P
HTLE zg Dalete Ttk [jChange [ Addition
NAME @ A /' é LA D/ S Sond HAME
STREETADDRESS | “Zeoouf 2 /7 STREET ALGRESS
CITY-§T-2P A1, 771 / ; 2} 7') CITY-57-2:P
TiLE O Delete TITLE [ Change [ Addtition
NAmE T T T e Tt —_——— T — - e HaME T T T T T T ~ —m— - T T e e
STHEET ADDRESS STREET LORESS
CITY-5T-2P CITY-S7-2P
THLE O Dealete THLE [ Change [ Agdition
HAME NAME
STRLET ADBHESS STREET ADDRESS
Cily-§T-1P CITY-S8-2P
AE [ nelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STHEET ALDRESS
CITY-3T- 79 CITY-57-2p
TITLE O pelste TTE [Z3 Change [T Agdition
NARSE NAME
STAEET ADDAESS STREET ZDDAESS
CITY-ST-2IP L CITY-57-2P

11. | hereby certify thai the infen
indicated on this report is truefa cumate and
lirmited liability company or theypdeNter dr rusts

SIGNATURE:

/500~

sfpolied with thisHling does not quality for the sxemplions corteined in Section 1146, Florida Statutes. | turther certify that the information
i My signaiure shall have the same fegal eftect as if made unde: oatn; that | am

mdnaging member or manager of tre
ampowered to execute this report as required by Chapter 828, Florida Satules.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORRZED REPRESENTATIVE [/ o

Eaytire Pivae &

3



