~ FILED
2006 LIMITED LIABILITY COMPANY ~ Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 105000068436 04-24-2006 90058 020 ****50.00

1. Entity
BME GROUP LLC

Principal Place of Business Mailing Address q“u Juuvs
13090 WEXFORD HOLLOW ROAD NORTH 13090 WEXFORD HOLLOW ROAD NORTH
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
S S RS R R g
B 551340
Suite, Apt. #, etc. Sune Apt #, etc, 04182006 Chg-LLC CR2E083 (11/05)
City & State Cny & State 4, FEl Number ~ Applied For
| ACKSOM VILLE | FL O— 382105/ ot Appicabi
ap Couniry 3 225_5_' Cou(n)uys }4 5. Certificate of Status Desired N g:ggq :i‘rdnbm'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A. ere Rob H AMProkl

Steet [ x Number is Not Acc |
sz ST o B R SV RD. EAST

MIAMI, FL 33145

v

- o | M Acko VI ET FL | *2%224

8. The above named entity gulrmitsthis.gagemen purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and actept
the obligations of registered ag B /
. | SIGNATURE _ i _ 4— /Zr o6
| "--) . i Signatus, Typed of o (NOTE: Registered Agant signature requined when reinstating) DATE
Filing Fee is $50.00 : Make check payable to
Due May 1, 2006 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ belete TME [Jchange [ Addition
NAME HAMPTON, RODNEY NAME
STREET ADDRESS | 13090 WEXFORD HOLLOW ROAD NORTH STREET ADDAESS
CITY-SY-2IP JACKSONVILLE, FL 32224 CITY-S$T-3P
TRLE MGR 7 Detete TME O cChange [ Addition
NAME HAMPTON, ANGELA NAME
STREET ADDRESS | 13090 WEXFORD HOLLOW ROAD NORTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 oy -§T-21P
TITLE [ pelete TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cmy-ST-2P
TME O elete TIME FJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIvY-$7-2P
TILE ] Delete TME [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME e [ Detete TMLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cY-ST-IP

g dyes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Al my sig lure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
acute this report as required by Chapter 608, Florida Stalutes.

Aot WI-4TES073

AND TYPED OR PRINTED NAME OF JIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED AEPRESENTATVE ' ' Dame Daytime Prons #

11. | hereby certify that the information supplied yfith 1h|
indicated on this report is true and accurate fnd La
fimited liability company gt

SIGNATURE:




