.

2007 LIMITED LIABILITY COMPANY

REINSTATEMENT:

1L
ETARY

DOCUMENT # L03000041544

1. Entity Name

BMSIG GP, LLC

U
OF STATE
RPORATIONS

07JAN2L AM 8: |7

nrFr

Principal Place of Business

701 BRICKELL AVE
1460
MIAMI, FL 33131

Mailing Address

701 BRICKELL AVE
1460

MIAMIL FL 33131

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

AR

01152007 REIN-LLC CR2E101 (1/07)
City & Stale City & State 4, FEI Number Applied For
20-0386228 Not Applicable
Zip Country Zip Country

5. Centificata of Status Desired

O $5.00 Aaditional
Fee Required

8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
JOHN C. SUMBERG, P.A. i \j%fc/‘aue.s Box becra
200 S. BISCAYNE BLVD., STE. 2500 regtiaddress ox Number is No Acceptable
MIAMI, FL 33131 ~ Lhuest aﬁbum‘f Serviees
201 Britel/ Ave.
City Mi G / FL l Zip COdeLB ;

8. The above named entity submits this statement for the purpose o

the obligations of registerad agent.

SIGNATURE

ing its registared office or registarad agent, or both, in the State of Florida, | am familiar with, and accept

Signature. typed or printed name of regislerad agent and titke it applicable.

{NOTE: Reql:

DATE

FILE NOW!!! FEE 1S $100.00

In accordance with 5. 607.193(2)(b), F.5., the limited

Make check payable to

liability company did not receive the prior notice.

Florida Dapartment of State

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES

TITLE MGRM 1 pelete TITLE [ Change  [] Addition
NAME CONSTRUCTA, INC. NAME

STREET ADDRESS | 1501 COLLINS AVE., THIRD FLOOR STREET ADDRESS

CiTY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2IF

TILE MGRM [ velete TITLE I cChange [ Addition
NAME MERLUX ONE COMPANY NAME LOOnsSs 352845

STREET ADDRESS | 1501 COLLINS AVE., THIRD FLOOR STREET ADDRESS 018500 ~~01 04 2~-005  *=100.00
CITY-ST-ZIP MIAMI BEACH, FL 33139 CIry-ST-2IP 1

TITLE MGRM L Celete TILE ga " [ ] Addition
NAME BMSIG MANAGER, INC. NAME

STREET ADORESS | 1501 COLLINS AVE., THIRD FLOOR STREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2P

TILE O Delete TILE [ Change [ Addition
NAME NAME ;Q}{_C,', g 1‘.! ) [ SR

STREET ADORESS SIREETACORESS | itk e D) - R J] U

OITY-5T-2PP CRY-57-21P ot =t 0— -0 7,
TITLE [ Delete TITLE [ ¢hange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP STy -57-2F

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crry-ST-2F CITY-ST-2P

11. | hereby cartity that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited tiability company or the receiver or trustee ampowered to exacute this report as raguired by Chapter 608, Florida Statutes.

SIGNATURESE —— ‘LC;)IB caues Bacbeca

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGUMGE MEMBER, MANAGER, % AUTEWED REPRESENTATIV?,

(303538 a3y

Date Daytime Phone # K, { OLU




