FILED
. -2006 LIMITED LIABILITY COMPANY Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000040946 1102000 SO0 050 <5000

1. Entity Name
BML CAMBRIDGE LLC

Principal Place of Business Mailing Address qTUD W -
BENNETT M. LIFTER, INC. P.O. BOX 694645 BENNETT M. LIFTER, INC. P.0. BOX 694645

17760 NW 2ND AVE, STE 200 17760 NW 2ND AVE, STE 200

MIAMI, FL 33269-1645 MIAMI, FL 33269-1645

RERIRNIERTMRIR TR

01052006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE |
59-1211126 Not Applicable
5. Certificate of Status Desired O gei‘ggqg‘r’e";“ma'

6. Name and Address of Current Registered Agent

2601 SOUTH BAYSHORE DRIVE, SUITE 1600 DO NOT WRITE
MIAMI, FL 33133 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registered ageni and title I applicable. {NOTE: Asgisterad Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME LIFTER, BENNETT N

STREET ADDRESS | 17760 NW 2ND AVENUE #200
CITY-ST-2iF MIAMI, FL 33169

TITLE

NAME

STREET ADURESS
CITY-S7-2IP

TITLE
NAME

sz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ABDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
GITY-ST-2iP

11. | hereby cenify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Flarida Statutes. | furiher 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /Y puerieis 1 Fages, //13 /et SeSbs2 532 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME»ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

L%



