FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT ™

DOCUMENT # L04000072212 Secretary of State
1. Entity Name 05-02-2008 90021 036 ***138.75
BMH INVESTMENT GROUP, L.L.C.
Principal Place of Business Mailing Address
[VYATRY

322 LENELL ROAD 322 LENELL ROAD bl
FORT MYERS BEACH, FL 33931 LS FORT MYERS BEACH, FL 33931 us
B 0 R

Suite, Apt, #, etc. Suite, Apt. 4, etc. 04302008 Chg-LLC CR2E083 (12/06)

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

20-2379752 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired [l geseggq 3‘:‘:;“"“3’
6. Name and Address of Current Reglstered Agent - - - 7. Name and Address of New Registered Agent ~
Name

GRECO, CARL -
3049 EVANS AVE . Street Address {P.O. Box Number is Not Acceptable)
SUITE 403
FORT MYERS, FL 33901
. . ‘ . City FL Zip Code

-

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

the obllgauons of reglsj;ered agent.

AN c ‘. :
.‘__SIGf»D!.\TUFIE :
| f ; Signature. typed or printed name of registered agent and utle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
% L e
%~ FILE NOWII FEE |@ ,wi- ¢ Makeicheck payable to .,
“After May 1, 2008 Fee w| 85 5 : © - Florida Department of State,
‘ ¢ -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [ Delete TILE Octange [ Addition
NAME MEISSNER, GERT NAME
STREET ADDRESS | 322 LENELL ROAD STREET ADDRESS
CIFY-ST-2IP FORT MYERS BEACH, FL 33931 CITY-ST-ZIF
TITLE MGRM 3 pelete I TITLE O Change [ Addition
NAME HOLINSKI, MARIA NAME
STREETADDRESS | 281-1 LENELL ROAD STREET ADDRESS
Crry-s1-21p FORT MYERS BEACH, FL 33931 Ciry-S1-2P
TITLE MGRM O Delete TLE ) O change [ Addition
wmMe | BERGHUESER, SIEGFRIED NAME
STREET ADDRESS | 322 LENELL ROAD STREET ADORESS
CITY-ST-2IP FORT MYERS BEACH, FL 33931 CITY-8T-2IP
TITLE [ Deletz TILE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TITLE O telete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-2Ip GITY-ST-21P
TITLE O Delete TITLE O Change ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST- 2P

11. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statules. i further 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 tiability company opthe receiver or tr empowered to execute this report as required by Chapter 608, Florida Statutes.

30/08 a7
SIGNATURE: (’/ s >39- 2F 7744

SIGNATURE AND TYPED OR PRIHTEqNAUE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #




