2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # LO5000029107 TX0p ==
1. Entity Name 'Lf R - ;{ 4
BM VENTURES, LLC
08DEC-2 PHIp: |7
Principal Place of Business Mailing Address Sg o Taghe v o TATE
437 S GULFVIEW BLVD 437 S GULFVIEW BLVD T TEhreS: Lo o ‘
CLEARWATER, FL 33767 CLEARWATER, FL 33767 ALLAHA SSEE FLOR DA
e g T ¥ e RS AN
Suite, Apt. #, etc. Suite, Apl. #, etc. 11172008  REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Number Applied For
33-1116311 Not Applicable
Zip Country zp Couniry 5. Certificats of Status Desired 0O ?eseggq ‘f;?:(;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWISA, MEIR M -
437 S GULFVIEW BLVD Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33767
City FL I Zip Code

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

the obligations of regis%
SIGNATURE yvd MEIR M), SuIISA
{NOTE: Regp

TR
[

Signature. typed of pﬂnxaa'nm of registerad agenl and ute if apphcabla Agenl sigs guired when rei. q)
FILE NOWN! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S.. the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delee Time SO0l SSS4 7o hange (] Addition
e SWISA, MEIR M Nt 12D/ TR~ 17514~ ##135. 75
STREETADDRESS [ 437 S GULFVIEW BLVD STRAEET ADDRESS & - E = e
CITY-ST-2IP CLEARWATER, FL 33767 CITY-ST-ZiP
e ’ O Dekee TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TLE [ velere TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_ e pme
e 7 Delee e . R ]“ = VI EN T Qe Oaiin
NAME NAME B}E:‘Ej %y Laad BodVo s
STREET ADDRESS STREET ADBRE
CITY-ST-ZIP CITY-ST-2P
TILE O oelete TITLE O change  [Z] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-71P CITY-51-2P
TITLE 3 pelete TITLE (O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-31-2IP CITY-ST-2IP

11. I 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 repart is true and accuralg 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 irustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: @ MEiR M, SWISAH t1zfoy

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " phe Dayiime Phone #




