Ol -z

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 23, 2004 8:00 am
Secretary of State

1. Entity Name

BMP REALTY, LLC

DOCUMENT # L03000009782

03-23-2004 90070 Q38 ****50.00

Principal Place of Business

9 ISLAND AVENUE #1601, C/0 ERIC GOLD
MIAMI BEACH, FL 33139

Mailing Addrass

16 PARK AVENUE #10-B
/0 JULIA SOLOMON
NEW YORK, NY 10016

24027763

VA

GOLD, ERIC
9 ISLAND AVENUE #1601
MIAMI BEACH, FL 33139

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

P P 03082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
56—2 341 671 Not Applicable
LB PRSI N C‘quniw_;_ . . 2'9___ e COEW P — -5;.Certificate of Status DasiraGuw [} — $5__.0_0_.5ddltlona_l,___
R . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Street Address (P.Q. Box Number is Not Acceptabls)

City

FL | Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of ghanging its registered affice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signatura. typed or printad nama of registared agem and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

CATE

Filing Fee Is $50.00

L

. Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME L] Detete TLE MGRM [ Chenge [ Addition
NAME HANE Julia Solomon
TR
STREET ADDRESS S:::ETADDHESS -l 6 Park Avenue #1 O—B
CITY-ST-2IP CITY-ST-21P NY , NY 10016
TITLE O petete TNLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-87-21P CITY-ST-2P
e eme L o o uDOoeete. .8 tme L [ Change [ Acdition
- N 4ok N Lo |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
THLE B Delete TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R CITY-5T-2IP
CTITLE O Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-81-21P CITY-ST-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sig shall have 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 empowerdd to axecute tiffs ragort as reguired by Chapter 608, Florida Statutes.
r
sianaTURE: 0Na SDloMnN S gt amv 3N oMo 23T-YHB
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGJMEMBEN, MANAGER, f hohizeh REPRESENTATIVE T pate’ I Daytime Phona #




