-

: FILED

2005 LIMITED LIABILITY CO{IPANY Jun 13, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000041544 06-13-2005 90320 020 ****50.00

1. Entity Name
BMSIG GP, LLC

Principal Place of Business Mailing Address
1507 COLLINS AVE., THIRD FLOOR 1501 COLLINS AVE., THIRD FLOOR
MIAME BEACH, FL 33139 MIAMI BEACH, FL 33139

ST Rl A | S (G ARAATRTA

FO / ronueletd /e

Suite, Apt. #, eic. Slite, ApL . elc. 04052005

o 14 C D .

Chg-LLC CR2E083 (10/03)

City & State N ) cn% . 4. FEl Number Apptied For
S, AL e 20-0386228 Not Applicabia
Zi 4 i Zi " iti
%Ip Country 2 Country 5. Certificate of Status Desired a $5.00 Additional
5/5/ _55 / g. Fea Required
T 7 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 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL ’ Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent,
SIGNATURE
Signatura. Ivped of printed name of registerad agent and tite o appicabla. (NOTE: Ragistered Agent signatura requird whisn renstating) DATE
Filing Foe is $50.00 Make check payable fo
Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Detete TITLE [ Change 3 Addition
HAME CONSTRUCTA, INC. NAME
STREETADDRESS | 1501 COLLINS AVE., THIRD FLOOR STREEY ADORESS
CITY-s¥-2IP MIAMI BEACH, FL 33139 CITy-51-1p
TITLE MGRM O bewste TITLE O change [ Additien
NAME MERLUX ONE COMPANY NAME
STREET ADDRESS | 1501 COLLINS AVE., THIRD FLOOR STREET ADORESS
CIFY-57-7P MIAMI BEAGH, FL 33139 CIrY-57-2P
TITLE MGRM 71 Delete TIILE [ change  [J Addilion
NAME BMSIG MANAGER, INC. NAME
STREETADDRESS | 1501 COLLINS AVE., THIRD FLOOR STREET ADDRESS
CITy-ST-2IP MIAMI BEACH, FL 33139 CITY -ST-2P
TITLE 1 pelete THLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-§T-7IP
TILE O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(7). Florida Statutes. | further certity that the information
indicaled on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited ligkility company or tHe receiver or trustee empowsred to exacute this report as required by Chapter 608, Forida Statutes. /
SIGNATURE: ___IA 5’/5 J /Ob
SIGNATURE AND nnfn‘ﬁi—pmmn NAME OF 5 MANAGING MEMBER, MARGGER, OR AUTHORIZED REPRESENTATIVE Dare 7 Dhyume Prone

\__________._



