FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

. -~ ANNUAL REPORT
DOCUMENT # M03000003584 ecretary of State
04-28-2006 90018 034 ****50.00

1. Entity Name
BMT CAPITAL, LLC

Principal Place of Business Mailing Address
B GEORGETOWN AVE STE A PO BOX 611575
ROSEMARY BEACH, FL 32461 ROSEMARY BEACH, FL 32461
a ; I 00 G
82 S. Barrett Square, Suite 24 PO Box 611296 01312006  Chg-LLC CR2E083 {11/05)
Rosemary Beach, FL 32461 — Rosemary Beach, FL. 32461 4. FE| Number Applied For
- I 01-0739163 Not Applicable
l | 5. Certiticate of Status Desired [ E:'ggqmm""a'
8. Name and Address of Current Registared Agent 7. Name and Address of New Regl od Agent
Name
ZEITLIN, BRAD
8 GEORGETOWN AVE, STE 8A, 1ST FLOOR Street / 82 S. Barrert Square, Suite 2A
ROSEMARY BEACH, FL 32461 Rosemary Beach, FL. 32461
City Code

. . L
8. The above named ':é'mih} submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of régistered agent.

-rl

SIGNATURE

Signasture. typed or prnted name of registared agent and tite i applcabie. {NQTE: Regisiared Agent signaturs required when resnstatng) DATE

Filling Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. ~.i"v  MANAGING MEMBERS/MANAGERS 10. ADDIFIONS/CHANGES
TME MGR +:: - ] Delete TTLE W Change [ Addition
NAME ZEITUIN, BRAD NAME
STREET ADDRESS | 8 GEORGETOWN AVE STE A STREETADDRESS | 82 South Barrett Square, Suite 2A
CITY-ST-2P ROSEMARY BEACH, FL 32451 CIvY-si-71P Rosemary Beach, FL. 32461
TME L] Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHRESS
CITY-57-ZIP CITY-$T-2IP
1ITLE [ petete TME O change [ Addition
HNAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-SE-2IP Cimy-S1-2IP
TmE 3 Detete TLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-219 CITY-St-21P
THLE [ Deteta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TIE [ Detete e [ Change {7 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2IP CIry-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager ol the
limited %ability co ivgy or trustee amy fed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3{391..(, §50.23). 0850

SIGMATURE AND J7PED-OF | PRATED OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE U] et Daytime Phone #




