. 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 31, 2008 08:00 A?

DOCUMENT # L03000041544 - Secretary of State

1, Entity Name

BMSIG GP, LLC

Principal Place of Business Maiting Address

701 BRICKELL AVE 707 BRICKELL AVE

1460 1460

T T AT ARGV AR R
01182008 No Chg-LLC CR2EQ83 {12/07)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-0386228 Not Applicable

5. Caenilicate of Slatus Desired O gese'geomﬁf:;ﬁo"al

6. Name and Address of Current Registered Agent

701 BRICKELL AVAENUE DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The above namad entity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accapt
the obligations of ragisterad agent.

SIGNATURE

Segnalure, typed or prinled nama of ragistared agent and ke f gpplicable (NOTE. Registered Agent SKIneturs required wha (einstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

5. MANAGING MEMBERS /MANAGERS ;
TILE MGRM

NAE CONSTRUCTA, INC. NOA00E0E

STREET ADDRESS | 1501 COLLINS AVE., THIRD FLOOR 02 -'%4‘*F3~3ﬁhh31~[11'? 139,75
crr-s1-2P | MIAMI BEACH, FL 33138 S R AR
TITLE MGRM

HAE MERLUX ONE COMPANY

STREET ADDRESS | 1501 COLLINS AVE., THIRD FLOOR
Ty -§1-21P MIAMI BEACH, FL 33139

TITLE MGRM
NAME BMSIG MANAGER, INC.

STREETADORESS | 1501 COLLINS AVE., THIRD FLOOR
TR -ST-2P MIAMI BEACH, FL 33139 Do NOT WRlTE

- IN THIS SPACE

NAME
STREET ADDRESS
Cuy-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cenify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | furthar certify that the information
indicatad on this report is trug and accurate and that my signatura shail have Ihe same legal effect as if made under cath; that | am a managing member or manager of the

limitad liability company or the raceiver or trusteg empowared@ as required by Chapter 608, Florida Statules,
o B

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME GOF BIGNING MANAGING MEMBER, O‘i AUTHORIZED REPRESENTATIVE Date Craytrme Phone #




