2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 30, 2006 8:00 am

DOCUMENT # L0O5000000474 Secretary of State
BMB PROPERTIES LLC 01-30-2006 90157 046 ****50.00
Principal Place of Business Mailing Address
9000 SW 152ND ST., STE 102 9000 SW 152ND ST., STE 102
MIAMI, FL 33157 MIAMI, FL 33157
s prTsE T D RHREAR DO RSN
7450 SW 131 Street PO Box 560945

Suite, Apt. #, etc. Suite, Apt. 4, etc, 01032006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 05-0619937 Not Applicable

Zip Country Zip Country . } $5.00 aAgditional
33156 USA 13956-0945 USA 5. Certificate of Status Desired | Foo Requi?edhona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BROWN, B. MACKAY ESQ B. Mackay Brown (same)
C/O WHITE & BROWN, P.A. Street Addygss (- QuBonymioer s hot deceptable)

9000 SW 152ND ST., STE 102
MiAMI, FL 33157 :

N
n

. Y Miami FL | %5t%

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

P

SIGNATURE

Signatura, typed orprinlenv?\ama ol registered egant and ttle if applicatls. (NCTE: Registered Agent signaturg required when reinstating) DATE
" Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Flotida Department of State
9, MANAGING MEMBERS /MANAGERS 19. ADDITIONS fCHANGES
TITLE MGR T Delete TIFLE Kl change  [J Addition
NAME BROWN, B. MACKAY NAME
STREET ADDRESS | 9000 SW 152ND ST., STE 102 smeevaooness | /450 SW 131 Street
arv-st-zp | MIAMI, FL 33157 CITY-ST-2P Miami, Florida 33156
TITLE O pelete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZP
TILE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GiTY-ST-27IP
TITLE O palete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Detete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-§T-2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug 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 liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {f‘/"‘ - B'M%MVM l‘?;l(a(a 208 254-Y200

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING. MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #




