-

a FILED
» 2007 LIMITED LIABILITY COMPANY - May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg;WCNLaijZA ENT # M36000000170 05-09-2007 90028 005 ****50.00
B.M. [l LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address
1373 BLANDING BLVD. 1313 BLANDING BLVD.
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
S R AR LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-LLC CR2EO083 (12/06)
City & State City & State 4. FEI Number Apptied For
58-2229867 Not Applicable
ap Country Zp Country 5, Certificate of Status Oesired O gi'ggqﬁf:;ﬁ""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

GOSWAMI, JAGADISH P
866 DUNN AVENUE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32218

Y455 Coptfaclcate 27 5 2 H

S ek el FL[%%% /o

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

SIGNATURE .
Signaturs, typed or printed name of registared agent and title it applicabla. {NOTE: Registerad Agenl signature raquired when reinstating) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 20{07 Florida Department of State
9. - :MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM v .. O Deiete TITLE [ Change [ Addition
NAME GOSWAMI, JAGADISH P NAME
STREET ADORESS | 866-DUNNAVENUE SRETAODRESS | U5 5 C g fecbara e a2 H
cmv-sT-2p | JACKSONVILLE, FL' 32218 CiF-ST-21P [ P 322 0
TITEE ) O Desete TITLE [ cChange [ Addition
NAME et e HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P
T O petete TITLE [dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-§1-2P CITY-ST-ZP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZiP CIY-S1-2P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Delete FITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2P

11. | hereby centify that the information supplied with this filing does not-qualify for the eéxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this rapont is trug and accurate and that my signatyfe shalhpave the same legal effect as it made under oath; that | am a managing member or marager of the
fimited liability company or the rDe'rver of trustee em) ered 1P executahis report as required by Chapter 808, Florida Statutes,

SIGNATURE: (‘- KD\\X WrEST anRG Thh)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'NG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phore #




