. 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

ecretary of State

04-30-2008 90040 006 ***138.75

Apr 30, 2008 8:00 am

DOCUMENT # LO7000064654

BMR,LLC

Principal Place of Business Maiing Address
291 CIRCLE DRIVE 291 CIRCLE DRIVE

MAITLAND, FL 32751 MAITLAND, FL 32751

B“U;jqoﬂd

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

0 0 GO I

Suite, Apt. #, etc. Suite, Apt. #, elc.
; . 03182008 - R2E 124
6%106 as dove oome Q8§ above- Che-LLC CR2E083 (12/05)
City & State City & State 4. FEl Number Applied For
dig- 0520145 Not Applicable
Zip Country Zp Country - ; $5.00 Additiona
§. Certificato of Status Desired (I} Foe Roquired
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Rogistered Agent
Name

BEECH, REX L
291 CIRCLE DRIVE
MAITLAND, FL 32751

el

Street Address {P.0. Box Number is Mot Acceptable)

City

FL | 2%

o purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept

SIGNATURE
WWWWdemmﬁhﬁw, MNOTE: Agent &y equired when 0! DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TME MGR 7] Detete TME [ Crange ] Addition
HAME BEECH, REX I/ NAME
STREET ADDRESS | 291 CIRCLE DRIVE STREET ADDRESS
cny-ST-2P MAITLAND, FL: 32751 Y- ST-7P
Tt : O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-0P
TME O Detete e O Crange  [] Addition
RAME MAME
STREET ADDRESS STAEET ADDRESS
Cry-5i-zp CTY-ST-2P
TILE 0 Detete TIMLE [OCange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CNY-S7-2P CIIY-S1-BP
TME L1 Detete TME [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
CTY-S1-21P cony-s1-2P
TIFLE O Dekete ImE OcCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2P CITY-ST1-2P

11. | hereby certify that the information supplied with this fifing does not qualily for the exemptions contained in Chapter 119, Aarida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signgture shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited kability company or the

SIGNATUJ}“‘I.E =

AMD TYPED OR

eceiver ar trustee WIM% required by Chapter 608, Florida Stahates.
( Z/i Y2z [dP
vatt ¥

MAME OF SICNING MANAGIMNG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




