.

-

FILED
2005 LI NUAL REPORT T ANY Apr 30,2005 08:00 AM

— - Secreta f
DOGCUMENT # L02000007050 ry of State
1. Entity Name .

OPA-LOCKA BMI, LLC ~

Principal Place of Busins-es_-sw = Mailing Address ]

C\0 OPA-LOCKA COMMURITY DEVELOPMENT (O OPA-LOCKA COMMUNITY DEVELOPMENT

490 OPA-LOCKA BLYD., SUITE 20 " 450 OPA LOCKA BLVD., SUITE 20

I
(03082005No Chg-LLC CR2E083 {10/03)

DO NOT WRITE IN THIS SPACE S
20-0623560 Not Applicable

5. Certificate of Stalus Desired B/ gg'gg] Lﬁgﬁonal

5. Tame and Address of Current Registered Agent
WILLIAMS-BALDWIN, STEPHANIE
490 OPA-LOCKA BLVD STE 20 ) DO NOT WR]TE

OPA LOCKA, FL 33054 IN THIS SPACE

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

SIGNATURE — e

Sugnatura, tyned o printed name of eagisiesed agent and e § appicable. TNOTE Regitiered ADent sigheture requirtd when f&insiating) DATE

Filing Feo is $50.00
Due by May 1, 2005

EX : MANAGING MEMBERS/MANAGERS . __ __

TiTLE MGRM

HAKE LOGAN, WILLIE

STREET ADDRESS | 400 OPA-LOCKABLVD STE20 — UHBHEJUE‘*EIBEI

CTY.ST-7P | OPA LOCKA, FL 33054 . 044300530071 ~D12 55.00
TITLE MGR

RAME WiILLIAMS-BALDWIN, STEPHANIE

STREET ADDRESS | 490 OPALOCKA BLVD STE 20
cory-st-zF | OPA LOCKA, FL 33054

TITLE MGR
NAME FELTON, MILTON

rmae | e, L a3 DO NOT WRITE
:an:s ‘h.sd.SBFfR. NASHID IN THIS SPACE

STREET ADDRESS | 18350 NW 2 AVE 5 FLOOR
ury-st-2p | MIAM), FL 33169

TITLE MGR

NAME PEMBERTON, DAVID

STREET ADDRESS | 2520 NW 158 STREET
omv-st2P | PARKLAND, FL 33087

TiLE
NAME
STREET ADDRESS
CITY-ST-2IP ~ ..
11. | hereby gertify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(D), Florida Statutes. | funiner certily that the intormation

indlicated on this report is true and accurale and that my signature shall have the same legal effect as ¥ made under oath; that | am a2 managing member or manager of the
limited liability company or the receiver or rustee empowered fo execute this report as required by Chapler 608, Florida Statutes

SIGNATURE; __ WillieLogan __  305) 687-3545

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE Date Dayume Phone ¥
o A - . -




