2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000022312 m——
BB‘BWI\??I:‘KET MANAGEMENT INVESTMENTS, LLC

Maiting Addregr .
4251 S. UNIVERSITY BLVD

203
JACKSONVILLE, FL 32216

Principal Place of Business _ |

4251 S UNIVERSITY BLVD
203 =
JACKSONVILLE, FIL 32216 US

us

DO NOT WRITE IN THIS SPACE

il

FILED

Jul 12, 2005 08:00 AM
Secretary of State

AR

06292005No Chg-LLG CR2E083 (10/03)
4. FEl Number Applied For
20-0112309 Not Appticable
5. Certificate of Status Desired [ gg’geoqu’?dr:;“ma]

8. Name and Address of Current Registerad Agent

DIX, DEIDRA L -
4251 8. UNIVERSITY BLVD
203

JACKSONVILLE, FL 32216

DO NOT WRITE
IN THIS SPACE

8. The above nasmed entity submits this Statement for the purpose of changmg its registered office or regestered agent, or both. in the State of Florida. | am familiar with, and accept

the abhgatons of registered agent.

SIGNATURE e —
Sgnatwra, typed or printed name of registered agem and Gtk # appiicale. (NOTE, Ragistared Agert $ignature raqui-ed when reinstating) DATE
Filing Feea is $50.00
Due by September 7, 2005
9. MANAGING MEMBERS/MANAGERS ~ — . o
THLE MGR S o
NANE DIX, DEIDRA L _
STREET ADDRESS | 4251 S UNIVERSITY BLVD, #203 - ~ )
oT-ST-2F | JACKSONVILLE, FL 32216 HIINN3 2340
e MGRM T 7/ 12 00~-80002-018 50.00
NAME DIX, JERRICK L
STREET ADDRESS | 4251 S UNIVERSITY BLVD, #203 B
CITY-ST-2P JACKSONVILLE, FL. 32216
TE MGRM o N T
WALE WILSON, MIRIAM H
STREET ADDRESS | 4251 S. UNIVERSITY BLVD, #203
CITY-57-2P JACKSONVILLE, FL 32216 DO NOT WRITE
e -
IN THIS SPACE
STREET ADDAESS )
CiTY-5T-2P -t
L - o h
HAKE
STREET ADDRESS
CITY-ST.2P
TLE - oo T o
NAME
STREET ADDRESS
CITY-ST-2P

11. | hereby certify ihat the informauon supp!iedm this filing dees not qualify for the exemption siated mlséc't'iEzr-u 119.0?{3)[i). Flerida Statutes. | further certdy that the information
mdliﬁgm_this regort 18 true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing mernber or manager of the
hipited Tiabikty company o the receiver or trustee empowered ta execute thig repert as required by Chapter 608, Flarida Statutes.

bilzalc Faa il

Q0!

IGNATURE:

L8

A’.ZQ_:L./ LW -——‘7;:?—‘2—-&‘-’—- LDy

SIONATURE @ TYPED OK PRINTED HAME OF SIE'NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

Cayume Phone #




