FILED

2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M00000000865 04-22-2005 90047 034 ****50.00

1. Entity Name
BMW FINANCIAL SERVICES NA, LLC

Principal Place of Business Mailing Address 2“040387

300 CHESTNUT RIDGE ROAD PO BOX 1227
WOODCLIEF, N) 07677 ATTN: TAX DEPT.
WESTWOOD, N) 07675-1227

P S IR AR

Stiile, Apt. f, ole. Suita, Apt. #, etc,
Lile, A C i 04122005 Chg-LLC CR2ZE083 (10/03)

City & Siate Cily & Statg 4, FEI Number Applied For
 Woodcliff Lake, New Jersey 22-2568977 ot Applicabia

i ount i Counl i
i v Counlry ; i 5. Certificate of Status Desired O $5.00 Additiona!

Fee Required 1.
_-__:___ _._. —~ 6. MNamecand Addross of Current Regisleied Agent <~ - ] T~ 7. Name and Address of New Regislered Agent
Namea

C TCORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Stresl Address {P.Q. Box Number is Not Acceplable)
LANTATION, FL 33324 -

City FL I Zip Code

B. Tha abova named entily submits this stalement lor the purpese of changing ils registered cifice or ragistered agent, or bath, in the State of Florida. [ am familiar with, and accapt ]
the obligations of registered agent.

SHGMATURE

Signature. tvped or printed naime uf registerad agent ard ke il applicable. {NOTE: Registered Agont Signature required vhen reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Flortda Department of State
| ) .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
e MGRM [ oetete TME [JcChange [T Acditon
1AM BMW OF NORTH AMERICA LLC | NAME
ST aAESS | 300 CHESTNUT RIDGE ROAD STREET ADDRESS
CRy-S-7P WOODCLIFF LAKE, NJ 07677 CITY-§1-2F
Thit [ Delete TILE [change 7 Acditian
KOME NAKE
SURELT ADDHESS STREET ADDRESS
v CITY-51-21P
(7 Delele IFRLE O Change [ Adgition
HAME o o
e - o SIREET ADURESS B
L5007 CITY-S51-21P
TRE [ belele MLE [ change T Addition
TR HANE
STPELT ADDRESS STREET ADDRESS
LY 5171 CITY-51-2tF
7 Delete TILE [IChange [ Addition
NAME
SiRLET ANDRESS STREET ADDAESS
oS CIiY-S1- 2P
LmE O Delete THLE [Jcrange {7 Addition
HERE NAME
STviEFACLHESS STREET ADDRESS
S -STp | CITr-51- 2P

11. i heraby cartity that the information suppliad wilh this filing doas not gualify lor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the informalion
indicated on this report is 1rue 2nd accurate and that my signature shall have the same legal effect as if made undar oaln; that | am a managing member or manager of the
limited linhilily company or tha receiver or trustee empoweréd to execute this roporl as required by Chapter 608, Florida Statutes.

Frank Wieczorek
SIGNATURE: Asst.Sec.-Taxation 4/\D/05  (201)307-3655

SIGHNATURE ANDTYPED OR FRINTED NAME OF SIGHING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayline Phone &




