2007 LIMITED LIABILITY COMPANY FILED

o ANNUAL REPORT (AR) . May 04, 2007 8:00 am

DOCUMENT # L04000056798 Secretary of State
. Entity N
1 Bty Rame 05-04-2007 90321 001 ***100.00
BPM MANAGEMENT, LLC.
Principat Place of Business Mailing Addross
1003/3%»(5_:_ AVENUE 1000 BRICKELL AVENUE vvwvuoull
SUITE SUITI
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, elc. zj\g E ) Suite, Apt. #, elc. 9(; U 1st MOCRE CR2E083 (10/06)
Cily & State City & Stale 4. FEI Number Appliod For
20-3107678 Not Applicable
ap Couniry ap Country 5. Corlificate of Stawus Desred [ $9-00 Additional
Fee Required
6. -Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
RaMOS, JORGE H o Addrene " iz Mot Acoanlabio)
150 ALHAMBRA CIRCLE Stroot Address (P.O. Box Numbor is No! Accoplable)
SUITE 1150
CORAL GABLES FL 33134
City FL Zip Code

8. The above named enlily submils this slalement for the purpose of changing its registered office or registered agenl, or bolh, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agenl.

SIGNATURE
Signature, 1ypeda o Snnteo name of fegrstersd ageni and Uik f azplcable, (NOTE. Regsslerad Agent signature requred whe: re netanngh DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
1ILE MGR [ Dalete T, [ change [ Addition
NAME PERRICONE, STEVEN J NAME
SIRLET ADDRESS | 1000 BRICKELL AVENUE S20B STRFET ADDRESS
CITy-SI-2IP MIAMI FL 33131 CITY-SI-/IP
I ™ Dotete ITLE [ Change ] Addilion
NAME ' NAME
SIREET ADDRESS STREET ADDRESS
CTY - S1-21P GilY-SI-7IP
THLE, 3 Delste TILE [C] Change  [J Addilion
HAML NAME
SIREET ADDRESS $REET ADDRESS
Chy-sI-7IP CIY-81-7p
MEe 1 pelete IMe [1 Change ] Addilion
NAME NAME
STREET ADDRESS STREL] ADDRESS
LAY -ST- 71 CIY-Sl-2P
TE O Detere ]1; [ change (7] addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GINY-S1-24F CITY-51-2P
1IILE [ Delete TLE {1 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRLSS
CHY-SI-21P eIy -81-7IP

11. | hereby cerlify that the information supplied with this filing does nol qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cerlify thal the information
indicaled on this report is true and accurate and that my signature shall have the same legat effect as H made under oath; that | am a managing member or manager of the
limited liability company or Ihe recoiver or rusteo empowered 1o exccute this report as required by Chapler 608, Florida Statutes,

SIGNATURE: A/"\ Y ,)3/r/‘) [ 508 A7 youy(

SIGMATURE AND TYPED OR PRINT, ME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Caytme Phone #

17




