FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

LO5000035697
P gi,yCNE’m'Y' ENT # (05-02-2006 90042 011 ****50.00
BMI REAL ESTATE INVESTORS, LLC
Principal Place of Business Mailing Address
5800 SW 127 AVE, STE 2216 5800 SW 127 AVE, STE 2216 A~
MIAMI, FL 33183 MIAMI, FL 33183
T v AN AR RO
Suite, Apt. #, etc, Suite, Apl. #, etc. 04262006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FEI Number Applied For
10 - ‘-l-\ ‘a\ bq (o Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O geseggq :i‘ri:;““”a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
NameH B \
MEJIA, MARIO QoS A Aroenc)
5800 SW 127 AVE, STE 2216 Street Address {P.O. Box Number is Not AcceHable)
MIAMI, FL 33183
3110 Seo 128 Shed & 07
City \ . ZinC
/'1 M Gend FL [ "%\

pytpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

- 4/35 /oxa

8. The above named entjiy submits this statement for 1
the obligations of re s% b
SIGNAIUR%
nat d

o printed n.m./d]egislmad agell and tithe # applicabbe, {NOTE: Registered Agam signature recuired when reinstaling} "DATE
y o
Filing Fee I1s $50.00 Make chack payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIHE MGRM 2 Delete TIHE ) Dlchange  dsition
NAME MEJIA, MARIO N Avceacl Movcas A
STREET ADORESS | 5800 SW 127 AVE, STE 2216 smromes | | AVQ S0 A s #4291
omv-si-zP | MIAMI, FL 33183 OITY-51- 29 - Ul L. 2319 .
TIME 3 Deleie TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2P
TTLE 1 oetete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-1P CITY-§7-2P
TITLE [ celete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2IP CITY-ST-7P
TITLE [ petete THTLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5-ZP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does nofqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature/Sihall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the recgiver or trustee empowered to@xfcute this report as required by Chapter 608, Florida Statutes.

4hto6 b 5 03I

Dayiima Phone #

SIGNATURE:

TURE AND TYPED OR PRINTED NAHVF SIGNING MKRAGNG MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE




