£

2006 LIMITED LIABILITY COMPAN FILED

ANNUAL REPORT (AR) --. s Jun 01, 2006 8:00 am
DOCUMENT # Losoo00s6798 Secretary of State

- e 05-01-2006 90093 001 ***100.00
BPM MANAGEMENT, LLC. o '

Principal Place of Business Mailing Address
1000 BRICKELL AVENUE 1000 BRICKELL AVENUE
SUITES6- Ul 30009319
MIAMI FL 33131 MIAMI FL 33131
m———— I T B
rincipal Place of Business . Mailin
Suile, ngo 6 Suite, ApL qao 6 tst h_QOﬁE CR2ED83 {10/05)
Ciry & Staia Cily & Siate 4. FE Number ‘ Applied For
A%'F OR Not Appiicable
Zip Couniry o Courury 5. Certificate of Staius Desiré O gfe gng“:’e“:mm‘
6. Name antt Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
%‘ES’{X&IEGR‘E\ glRCLE Street Addross (P.O. Box Number is Not Accepiable) -
SUITE 1150
CORAL GABLES FL 33134
City FL I Zip Code

8. The above namad entily submits this statement for ihe purpose of changing its registered office or registared agent, or both. in the State of Flordda. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
@, typeo o prmied neane of regeaned agund wid tile & 2p0kCebiv. {NOTE mﬂmwo-mmwm DATE
. T FILE NOw!I! FEE iS $50.00 .o
N Make Chet:k Payable to Florida Department ol State
o E Due By May 1, 2008 . Ca
[ - = MANAGING MEMBERS MANAGERS ‘ 0. — ADDITIONS { CHANGES
LT MGR O Cerere TmE [ change [ Addition
NAME PERRICONE, STEVEN J MAME : 6
STREET ADDRESS 11000 BRICKELL AVENUE, SUITE-Me~ STREET ADDRESS 9."* qao
CITY-ST-289 MIAMI FL 33131 CITY-ST-2IP
me 7 pelere THLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
Y- ST- 2P cy-5T-29
™iE O Deiee TLE Dcrnge 3 Astition
NAME | P NAME
STREEI ADDRESS STREET ADORESS
ory . st-zp CTY-ST-2P
TE O petete ATLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CRY-SI-ZP
e 3 Derete TE O cnange (3 Andition
MNAME NAME
STREET ADDRESS STREET ADORESS
CHY-5T-2P CY-§1- 29
TR ) T — —Opee  mE ClCrnge [ Aodiion
HAME NAME ’ o
STREET ADDRESS STREET AODRESS
Y- srze CTY-51. 2

11, | hereby certity that the injormation supplied with this filing does not qualify for the exemptions contained i Saction 118, Florida Statutes. | further certity that the infcrmation
indicated on this report is true and accurate and that my signature shall have tha same legal ellec! as it made under oalh: al | am a managing marmber or manager of the
limited fiabitity company or the receiver or liusiee empgwered 10 execute this repodt as required by Chapter 608, Florida Statutes.

SIGNATURE.:
SIGNATURE AND TYP| PRINTED NAME OF SiGN/NG MANAGING MEMBEA. MANAGER, OR AUTHORZED REPRESEXTATIVE Do Doyling FProng 8

N



