2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000041544

1. Entity Name

BMSIG GP, LLC

Principal Place of Business

1501 COLLINS AVE., THIRD FLOOR
MIAMI BEACH FL 33139

Mailing Address

MIAaMI BEACH FL 33139

1501 COLLINS AVE., THIRD FLOOR

2. Principal Place of Business

3. Mailing Address

|

IER

Suite, Apt. #. etc.

Suite, Apt. # eto.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90013 035 ****50.00

|

T

MOORE CR2E083 (11/03)
City & State City & Stale 4. FEI Number ) Applied For
0 - O %CE é 2.?- % Not Applicable
ap ountry ap Country 5. Centificate of Status Desired 3 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHN C. SUMBERG, P.A.
200 S. BISCAYNE'BLVD., STE. 2500

MIAMI FL 33131

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE
Signature. typad of printed name of registered agent and e applicable {NOTE: Registared Agen Signalura regqured when rensiatng) DATE
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
e MGRM ‘ [ detete THTLE [ change [ Addition
NAME CONSTRUCTA, INC. NAME
STREETADDRESS | 1501 COLLINS AVE., THIRD FLOOR STREEY ADURESS
CIvY-ST-2iF MIAMI BEACH FL 33139 CITY-ST-2P
e MGRM O Delete TITLE [ change [ Addition
NAME MERLUX ONE COMPANY NAME
STREET ADDRESS | 1501 COLLINS AVE., THIRD FLOOR STREET ADDRESS
CITY-ST-2IP MIAME BEACH FL 33139 CITY-ST-2IP
TITLE MGRM o T elete TITLE O change 3 Addition
NAME BMSIG MANAGER, INC. NAME
STREET ADDRESS | 1501 COLLINS AVE., THIRD FLOOR STREET ADDRESS
CiTy-51-21P MIAMI BEACH FL 33138 Chry-sT-2IP
TITLE 1 Defete TTLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P Y- S7-21P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADURESS
CITY-ST-2iP CITY-ST-21P
TITLE {1 oetete TITiE [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP

11. I hereby cerlify 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 {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | ar a managing member or manager of the
limited fiability company ofthe receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

TJean - Mae ¢ Meounez_ éﬁsjoy &

SIGNATURE:

SIGNATURE AND ﬁPED OR PRINTED NAME OF SIGNING MANAGING Mﬁﬂ\ MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayime Phong #

g et L

e S
Xy 73 50




