Flle on or before May 1, 1998 or Limited Liabllity Company wlll be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <E3§¥
ANNUAL REPORT ‘

1908

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Lo daarese — DOCUMENT # M96000000170

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

1a. Principal Place of Business Address

B.M. II LIMITED LIABILITY COMPANY

866 DUNN AVENUE P_\ 866 DUNN AVENUE
JACKSONVILLE FL 32218 qq ﬁ JACKSONVILLE FL 32218
2. Principal Place of Business 2a, Malling Address 3. Date Organized or Qualified | 38. Siale of Formation
Suite, Apt. #, alc. Suite, Apl. #, etc. 40 SE/ 1 6b/ 1996 iL
+ FEVNumber [ Aeplied For
Chy & State City & Slate 58-2229867 [ Not Applicabie
7 oy 5 Couniy 5. Date of Last Report 6. Certificate of Status Desired
03/31 /1007 | DR )
7. Nems and Address of Current Reglsiered Agent 8. Name and Address of New Registerad Agent/Office
Name

GOSWAMY, JAGADISH P

866 DUNN AVENUE Sirest Address {P.O. Box Nu Ia BT

JACKSONVILLE FL 32218 mfﬁfiﬁfg 124 S e e S
Suite, Apt. ¥, elc. MHIEH.?’J ****IEB.
City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statemant 1o 1he purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by eftirmative vots of a majority of the members. I hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE - _ . DATE

(Repistared Agey Acconting Appomtncnty  (NOTE Rogstaced Agert sigralue reguired when renstating)
10, Title Managing Members/Managars Business Street Address City, State and Zip Ceds
MGRM| GOSWAMI, JAGADISH P 866 DUNN AVENUE JACKSONVILLE FL

11. Ido hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3) (i), Fiorida Statutes, | further cerify that the information

indicated on this annual repod is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the

fimited liability company ot the recaiver o lee smpowered to execule this reéped as required by Ghapter 608, Florida Stalules; and thal my name appears in Block 10, or on an
r

altachment wlth an address. g SI 26
0 44-0 & -3 8 (A04)FST1-8267
SIGNATURE:
SIGNAY U”[ ARD TR DO PTONTED NAMIE OF SIGNING MANAGING MEMBEL R OF BANAGE R Datc Daytne Phane k




