2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT » Mar 13, 2007 8:00 am

DOCUMENT # M06000000972 Secretary of State
BMS HOSPITALITY, LLC. 03-13-2007 90121 009 ****50,00
Principal Place of Business Mailing Address
2917 WEST 112TH STREET 2917 WEST 112TH STREET
LEAWOOQD, KS 66211 LEAWOOD, KS 66211
R oo [ D

Suite, Apt. #, elc. , Suile, Apt. #, elc, 03082007 Chg-LLC CR2E083 (12/06)

City & State City & Stats 4. FEI Number Applied For

.. 76-0417625 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $5.00 Addhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
C T CORPORATION SYSTEM - ‘AdZ-d V(P\O BO):@;{ ?\Jf\: —
[ ress (P.O. Box Number is Not Acceptable

1200 SOUTH PINE ISLAND ROAD N e 06 OCChe X3 aw b *’/\F’T 3

PLANTATION, FL 33324

City RU{__A (L;\T N FL Z%Eo_dﬁ,_

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE NN — -7 -9

Signatue, typed or pnan fams of ragistarsd agent and tils if applicabls. (NQTE: Registersd Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 ' L Florida Department of State
g, MANAGING MEMBERS /MANAGERS | e 10. ADDITIONS /CHANGES
TILE MGR O pelete TITLE Ochange [ Addition
NAME ASNER, SCOTT HAME
STREET ADDRESS | 12801 RUSSELL STREET ADDRESS
CITY-57-2P OVERLAND PARK, KS 66209 CITY-81-2F
TIME O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TIME O petete TILE CIchange [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ pelete TIME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TME O petete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-$T.2P
TINE [ Delete L Tl change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /‘/\/—\_ 3.0 5

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Draytime Phone #




ATTACHMENT |, 0023445
#%%%(a 0009904 7,?

B L

Reglstered Agent,,,,
R Name & Address P
T C T CORPORATION SYSTEM T
o 1200 SOUTH PINE ISLAND ROAD e
PLANTATION FL 33324

P Jt; _( ':J"@'J@ ? X 7‘ f 'i.r m*%‘;\_‘"i..:*’ ,-i
','\55 &-u Y . LT “‘ﬁ .

Name & Address

ASNER, SCOTT
12801 RUSSELL

OVERLAND PARK KS 66”09




ATTACHMENT (ﬂCO’;ZM 43—
—IEme0 %00527&

Report Year

. 1 02/20/’7006 - Forelgn lelted o w7
B F e S A N — A fﬁf@

THIS IS NOT OFFICIAL RECORD SEE DOCUI;’IENTS IF QUESTION OR CONFLiCT )

- G 3 . s n




