2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 21, 2008 8:00 am

DOCUMENT # L05000068436 Secretary of State
1. Enity Name (07-21-2008 90081 047 ***138.75
BME GROUP, LLC
Principal Place of Business Mailing Address
13090 WEXFORD HOLLOW ROAD NORTH PO BOX 551340 FYUUBLUG
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32255
R S e e AU ORI AT RV CEAD
!?_?f-}‘? Ouﬂu/fb&ooz,bﬁ_ A

Suite, Apt. #, etc. Suite, Apl. #, elc, 07172008  Chg-LLC CR2E0B3 (12/06)

City & State F City & State 4. FEI Number Applied For
JACKSo mvl LLE - 04-3821051 Not Applicable
3252_2_,’!_ Country Zip Country 5. Certificate of Status Desired O ?i'geoq:i‘?:;ﬁo“a'

6. Name and Address of Current Registered Agent

7. Nama and Address of New Reglstered Agent

HAMPTON, ROD
3854 CRICKET COVE RD EAST
JACKSONVILLE, FL 32224

Nam"#mxprou Cop

PP B R S5 B

Zip Code

“JACksonvILLE 32274

FL |

8. The above named entity submiis lhls 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 registered agent,

SIGNATURE

Signarure, typed or printed name of regisierea agent and tise If applicatle.

(NOTE: Registared Agent signalura reguired when reinstating)

FILE NOW!! FEE IS $138.75
Due by September 12, 2008

In accordance with s, 607.183(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

1LEe MGR 3 velete TITLE MChane ] Addition
NAME HAMPTON, RODNEY NAME

STREET ADORESS | 13090 WEXFORD HOLLOW ROAD NORTH sreeaovkess | [ 2249 QuAn-2Zobie DR

orv-si-zp | JACKSONVILLE, FL 32224 ar-sear |\ JACKsouJIlLLE FL 32224

TME MGR {1 Detete TIME JE:Chanue ] Addition
NAME HAMPTON, ANGELA NAME

STREET ADDRESS | 13080 WEXFORD HOLLOW ROAD NORTH sweet ankess | [ 2383 RuaiL-precor- D

GITY-ST-2P JACKSONVILLE, FL 32224 ov-st-ze NCksonor e FL 3227249

TILE [ pelete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¥-51-21P CITY-ST-21P

TILE 1 Delete TME [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TMLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREETAADDRESS STREET ADDRESS

Ciny-§1-2P CITY-ST-ZIP

TITLE [ Delete LE [Jchange {7 Addition
NAMCY NAME '

STREET ADDRESS STREET ADDAESS

CiTY-ST- 7P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurgte and that my signature shall have the same lega! effect as if made under oalh that | am a managing member or manager of the

limited liabiity company gr the receiver ogtrustee em

SIGNATURE:

red {o execute this repor as required by Chapter 608, Ficrida Statutes.

7P 0B QO B=qy

BIGMATURE AND TYPED qln furr:n NAME OF Mﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Daytime Prone #

N




