FILE NOW: - Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY &SRB, FLORIDA DEPARTMENT OF STATE FILE
' y Sandra B. Mortham D
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS 9THAR 3
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee .
203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE T f’(}f ETALY C‘ SMTE
ol ies Laoins conpery  DOCUMENT #496000000170 HASSLE, F1 Oy
1a. Principal P f Busi Add
B.M. II LIMITED LIABILITY COMPANY o Prinelpal Place of Business Addross
866 DUNN AVENUE 866 DUNN AVENUE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
W above malling address is incarrect In any way, line through incortect information and enter correction in Block 2a.
2. Principal Place of Business 2a. Mailing Address 3. Date Orgamzed of Quaifiod | 3a, Stale of Formation
Bulte, Apl. ¥, elc. Suite, Apt, #, ete. j?iﬁi/1996 [L
+ FEINumber D Applied For
| Gy & State Chy & Stalo 58-2229867 [] Mot Avpicabio
T3 Comty 75 Coy 5. Date of Last Report 6. Cetificate of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent

Nama

GOSWAMI, JAGADISH P

666 DUNN AVENUE Strest Addrass (P.D. Box Number is Not Acceptable)
JACKSOMVILLE FI, 32218

“Buile, Apt. #, eic.

City Zip Code

FL

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statament for the purpose of changing
its registered office or ragistered agent, or both, in the State of Florida. Such change was autherized by affirmative vote of a majority of the members. | hereby accept the appointment
as reglstered agent, and accept the obligations.

SIGNATURE DATE
{Rogislorad Agenl Accepling Apponiment)  (NOTE Regislered Agent signature reguired when reinstating}
10. Title Managing Members/Managers Business Street Address Cily, State and Zip Code
MGRM [FOSWAMI, JAGADISH P ?66 DUNN AVENUE JACKSONVILLE FL

2oz g
.-! 14 J'|'l'.,_."l."‘n
LR

W 3-31-9

11. ldo heraby cenify that tha information supplied with this filing doas not quality for the exemption stated In Section 119.07(3) (i), Florida Statutes. |further certify that the information
Indicated on this annual repor is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am a managing member or manager of the
limited liebllity company or the recelver or trustge-gmpowered to execute this report as required by Chapter 608, Florida Statules; and thal my name appears in Block 10, ofr on an

sttachment with an address. -
AL | 0B-27.97 904-751-326]

' L]
SIGNATURE ANIY TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGT R Date Daylime Prione #




