2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000030577 *

1. Entity Name
BIMINI4L.L.C.

-Jan 06, 2005 08:00 AM
Secretary of State

- Mailmg Address

5100 GRANADA BLVD.
" CORAL GABLES, FL 33146-2029

Principal Place of Busine'.;_'s o

5100 GRANADA BLYD.
CORAL GABLES, FL 33146-2029

———— T T

DO NOT WRITE IN THIS SPACE

NG MR

01042005 No Chg-LLC CR2E083 (10/03)

4. FEI Number Applied For
30-0141443 Not Applicable

5. Certificate of Status Desired O f:-;'gg; lﬁidéﬂ"'“a'

8. Nams and Address of Current Registered Agent

COLL, CRISTINA
5100 GRANADA BLVD,
CORAL GABLES, FL 33148-2029

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement ior the purpose of changing its registered office or registerad agent, or both, in the State of Flerida | am fariliar with, and accept

the obligations of registered agent.

SIGNATURE — - . —_— =

. Signaturs, typed o prinleq namo of regisiered agent and tlio # applicanie.

INOTE Ragislerad Agent signature required when relnstalingy )

DATE

Feo is $50.00
v May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TALE MGRM

NAME COLL, CRISTINA

STREET ADDRESS | 5100 GRANADA BLVD

CITY-§7=3P CORAL GABLES, FL 331462029

—HNDONT Y2943

TITLE

RAME

STREET ADDRESS
CITY-ST-ZP
TILE

NAME

STRELT ADDRESS
CITY-§1-2IP

MGRM o ' )
COLL, LAUREN C |
5100 GRANADA BLVD

CORAL GABLES, FL 331462029

TRLE

NAME

STRLET ADDRESS
Ty -$7-2P

TTLE

NAME

STREET ADGRESS
Ity -57-ZP

TITLE

NAME

STRELT ADDRESS
CiTY-57-7P

——— - DI/DB/O5-R0022-014 50.100

DO NOT WRITE
 IN'THIS SPACE

11. ! hereby cetti

indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managin
limited labikity compayy orihe recewer of trustes empovered to exedute this report as required by Chapter 608, Florida Statutes L

AT

that the information supplied with this fi iling does not quahfy for the axemption staled in Section 119.07(3¥M, Florida Statutes 1 further cerfify that the information

member or manager of the

0”04‘105 308 (3, @5

SlGNATUF@/ R CIR o]
Shal D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

DatB Daytsne Phone #




