FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT | S t f Stat

DOCUMENT # L04000072212 ceretary or state
1. Entity Name 02-28-2005 90041 048 ***150.00
BMH INVESTMENT GROUP, L.L.C.
Principal Place of Business Mailing Address
322 LENELL ROAD 322 LENELL ROAD
FORT MYERS BEACH, FL 33931 LS FORT MYERS BEACH, FL 33931 US
S S O R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

30-— 237?7(2" Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desied [ ?g-ggqﬁ:’:ﬁ“ma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

RANDOLPH, MICAHEL D ESQ.

1619 JACKSON STREET Street Address (P.C. Box Number is Not Acceptable}

FORT MYERS, FL 33901

city | I FL | Zip Code

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

SIGNATURE
Signatuse, ypad of printed name of registered agent and title it applicable. [NOTE: Registered Agent signalure requirec when rainstating) DATE
Filing Fee is $50.00 Make check payable to
e Due by May 1, 2005 Florida Department of State
9, -, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Detete TTLE O change [ Addition
NAME MEISSNER, GERT NAME
SIREET ADDRESS | 322 L ENELL ROAD STREET ADDRESS
CITY-5T-71P FORT MYERS BEACH, FL 33931 CITY-ST-7IP
TME " [ MGRM O Detete TTLE ' Ochange [ Adition
NAME | HOLINSKI, MARIA NAME
STREET ADDRESS | 2B81-1 LENELL ROAD STREET ADDRESS
CHTY-ST-2IP FORT MYERS BEACH, FL 33931 Cmy-51-2IP
TNLE MGRM [ Delete M Ol change [ Addition
NAME BERGHUESER, SIEGFRIED NAME
STREET ADDAESS | 322 LENELL RCAD - - STREET ADDRESS -
CIY-51-279 FORT MYERS BEACH, FL 33931 CITY-ST-21P
THLE 3 Delete THE O change [ Addilion
HAME HAME .
STREET ADDRESS STREET ADDRESS
onY-S1-2P Cy-sI-2p
TNLE {0 petete TILE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TITLE [ Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am a managing membar or manager of the
limited liahility company or the receiver or trustee em ered to executea this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ples ot o7 7

SIGMATURE AND TYPED OR PRLIITEWE QF SIGHING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dete Daytima Prone #

[4




