FILED

2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000000474 04-28-2005 90031 029 ***50,00
1. Entity Name
BMB PROPERTIES LLC
Principal Place of Businass Majling Address
9000 SW 152ND ST., STE 102 9000 SW 152ND ST., STE 102 1 4 0055 72
MIAMI, FL 33157 MIAMI, FL 33157
e v R KRS ORI WA
Suite, Apt. #, etc. Suite, Apt. #, atc. 02042005 Chg-LLC CR2E083 (10/03)
City & Stale - City & Stale 4, FEI b Applied For
56 l qq 3:—? Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O i§e5e'g£c| 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namae

BROWN, B. MACKAY ESQ -
C/O WHITE & BROWN, P.A. Straet Address (P.O. Box Number is Not Acceptable}
9000 SW 152ND ST, STE 102
MIAMI, FL 33157

City FL l ZibCode

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

SIGNATURE
Signature. typed or printed name of regrstered agent and titlke if apoticable. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS fCHANGES
TINE MGR 1 oetete MmE [JCrange [ Addilion
NAME BROWN, B. MACKAY NAME
STREET ADDARESS | 9000 SW 152ND ST., STE 102 STREET ADDRESS
CITY-ST-3P MIAMI, FL 33157 CITY-ST-2P
TME 1 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ Detete TLE [ Change [ Additian
NAME NAME
STREET ADORESS STAEET ADDRESS
GITY-51-2IP OITY-51-2IP
Tme [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7P CITY-51-2P
TImLE [ neleta TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CIFY-$T-2P
TINE 3 Detete e [J Change [ Adgition
HAME NAMS
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-TP

11. Fhareby certify that the information supplied with this filing does not qualily for the exemption stated in Saction 112.07(3)(i}, Florida Statutes. 1 turther certity that the information
indicated on this report is true and a ata and that my signature shall have the same legal effect as it mada under oath; that | am a managing member or manager of the
limited liability company or the regefer br trustee empowerad Lo exacuts this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: ‘F( 2 / 05 305-25¢-

SIGNATURE AND TYPED QR PRINTED NAUE OF DR AUTHORIZED HEPRESENTATIVE Date Dayuma Phone # gﬂ

SRRy PRowm



