2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000002771
1. Entity Name
BIMA I}, LLC FILED
0THAY -3 14 g1y,
Principal Place ol Business Mailing Address
3033 N.E. 32ND AVENUE 3033 N.E. 32ND AVENUE RS e S aTE
2. Hrincipal Place ol Busincss - No P.Q. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl. 4, clc. 1st MOORE CR2E083 (10/06)
Cily & Slate Cily & Slale 4. FEI Number Applied For
65-0992513 Not Applicable
Zp Counlry Zip Country 5. Ceortificate ol Status Desircd (] $5.00 A_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agemt
Name
[=
gjﬂuéfi_,h‘ljgg’g“a AVE Strect Address (P.C. Box Number is Nol Acceplable)

FT LAUDERDALE FL 33308

City FL | Zip Code

8. The above named cniily s,
the obligations of register

mils thig stalemaent for the purpose of changing its regislered office or regislored agonl, or both, in tha Staie of Florida. | am familiar with, and accept

SIGNATURE

Squature, Iyoed o1 anne of reggusterad faent o) itk + apeieatle, [NDTE: Regrsieree Ageal signatuse requimred when ressialig) 12A1C
FILE NOW1I! FEE'IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES
i MGRM O pelele e [1change [ Addilion
NAME WILE, JOHN NAMI
SHILTADDRISS | 3033 N.E. 32ND AVENUE SIBETTADDRI S$
¢I¥ 127 | FORT LAUDERDALE FL 33308 GINY-S1 21 M 1/
i O pelete nr l/ Y [ {Jchange [ Addilion
NAME NAME
SIRCET ABDRI 58 SILYADDR S5
CITY- S5 7IP ciry sl-ap
1 7 oelote nne Q10232049 g [ Addilion
o Wtk 05/ 14/07--0101 3002 *#200. 00
SIREC ] ADDRESS SIHLETADDHE S
GV -5 AP CHY-s1- 4P
THIE 1 Delete I3 [T Change [ Audition
NAMI NARIL
SIRFEL ADDRL S5 SIRLLEALDHE 88
CIrY - SI-71p CITY-$1-2IP
i [ pelete It [J change (] Addition
HAME NAME
STRLE | ADDRE S5 SIET1ADDI S5
CIrY-S1-71P CUY-$T-21°
1I1F 7 patete T [ Change  [] Acdition
NARE NAME
SIRIT'| ADDRI S5 SIREET ADDRE S5
CilY - SI- 1P CITY-S1- 4P

11, | hereby corlify thal the infermation supplied with this filing does nel qualify lor the exomplions contained in Section 119, Florida Slawules. | further certify thal the information
indicaled or this report is lrue and accurate and thal my signature shall have the same legal ellect as il made under oath: thal | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to executo this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE: O/'\’ l,’-l I /ﬁ’ Y- Sue- 044

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE , Date Caymme Phone #




