FILED
2008 LIMITED LIABILITY COMPANY Mar 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000002771 A 03-27-2008 90086 033 ***138.75

1. Entity Name
BIMAII, LLC

Pringipal Place of Business Mailing Address L T G“ “ 1? 513 ‘

3033 N.E. 32ND AVENUE 3033 N.E. 32ND AVENUE
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
) ) _ - | . o 03142008No Chg-LLC CR2EC83 (12/07)
DO :-NOT WRITE IN THIS SPACE - . © =we TR
ST R . - L 65-0992513 Not Applicable
. e e ,___,_'____,___.,_“‘._r_;;%.-_‘-__tf_ 5. Centificate of Status Desired | $5.00 Additional

Fae Required

§. Name and Address of Current Registered Agent

3033 NE 32ND AVE o DO NOT WRITE
FT LAUDERDALE, FL 33308 " INTHIS SPACE

Lk

B. The above named sntity submits 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 registere
A //

(NCTE: Regisiered AQent sighalse requined whar! neinslating) CATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM B A :
NAME WILE, JOHN o L )
STREET ADORESS | 3033 N.E. 32ND AVENUE :
orv-s-zr | FORT LAUDERDALE, FL 33308 e :

TITLE
NAME
STREET ADDRESS
CITY-S1-2F __ ! L

T tim iR IR eI e

LE g e e T e
NAME ’ '

-~ DO NOT WRITE

NAME -
STREET ADDRESS !
Ciry-S1-2P

27 IN THIS SPACE

TITLE
NAME
STREET ADDAESS

Ciy-sT1-2P

e R
NAME T .
STREET ADDAESS . L R S I .
CITY-ST-2IP : e, . . :

11. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is lue and accurate and that my signature shall hava the same legal effect as if made under oath; 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.
M
SIGNATURE: , 3o ofot”
/S Daee

SIGMATURE AND TYPED OR mem OF OR AUT ATIVE Date

Fhone ¥




