2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ) FILED
DOCUMENT # L03000030485 ; Mar 22, 2005 08:00 AM

1. Enbiy Namo : S Secretary of State
BIM INVESTMENTS L.L.C.

.

Principal Piace of Business _ Maiting Address
81 SW 81 AVE ’ : 81 SW 81 AVE
MIAMI FL 33144 MIAMI FL 33144
Suite, Apt. #, elc. R Suite, Apt. #, elc. R 15t MOORE CR2E083 ({10/04)
City & State _ o City & State ' 4. FEl Numbef Applied For
56-2428160 Not Appiicable
" = - - ; -
Zp ourtry Zi Country 5. Cortificate of Siaws Desired  []  99-00 Addiional
Fee Required
6. Name and Ad Address of Currén! nag'isﬁr'éd‘Agem T 7. Name and Address of New Registered Agent
T 7] Name '
Iél.]NQVF\}fESS.'i 'ﬂchHA Street Address (P.O. Box Number is Not Acceptable}
MIAMI FLL 33144 ——
City FL I 2ip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent N
SIGNATURE Sigheturs, typed of prinled rame of regisiarad agent and tille 1 applidabla NOTE Pagslared Agert sgnature aqmred whan lemslalmg: B DATE
FILE NOW!!! FEE IS $5o,oa
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBEPS[MANAGERS I KL ADDITIONS/CHANGES
THTLE MGR O Delete 1 E [ change  [T] Addition
NAME LA \ TRI NAMF R
STRFET ADDRESS ?:as:ﬁTWASESEA “t STREE L ADDRESS (8976 ijg?ggiggégcigniﬂjb S0
aiY-ST-2P | MIAMI FL 33182 Gilv-S1. 2 e i
TILE MGRM - ' C Dlosee e [Jchenge [ Addition
NAME LINARES, MARTHA ' NAME
SIREET ADDRESS (81 SW B1 AVE SIPEET ADORFSS
iy - ST- 2P MIAMI FL 33144 . LIy 5E P
TILE ' ’ O pelste Itk ) [J Chargs L] Addition
NAME NAME
STRLET ADDRESS STREET ADIDRESS
Y- ST- 2P QITY-ST-2IF
TILE T ﬁbe;etg lil§ ] change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cify-§1-2iP CHY-SI- 2P
e ) N e ) ' O chenge [ Addition
NAME NaME
STRCET ADDRESS STREE T ADDRESS
Chy-ST-2p ' ClY-Si-2IF
TITLE T T T pelete HiLE [ Change [ Addition
NANE | hANE
SIRELT ADDRESS STREET ADJRESS
Ciy-S1-2p C1iv-51-2P
11. | hereby certify that tha uﬁc?rﬁ_alidn suppliecﬁvith this filing does not qualify for the exerﬁption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oafh; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as reguired by Chapler 608, Florida Statutes. ; im
—_— . -~ - \/f? 4
s é/’f/nz Py o/ 42 7/9062"{“ & “?°?
SIGNATURE AND wpén R PRINYED NAME OF SIGNING MAMAGING MEMBER, MAJIAGER, DR AUTHORIZED REPRESENTATIVE Cavime Phaore 4 -




