FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000079832 TR 01-13-2006 90037 036 ****50.00

1. Entity Name

CASHMERE BMB, LLC

Principal Place of Business Mailing Address 6 U 0 U 1 4 02

1197 S. ROGERS CIRCLE 1197 S. ROGERS CIRCLE
BOCA RATON, FL 33487 BOCA RATON, FL 33487
R Ve RGBT

Suite, Apt. 4, etc. Suile, Apt. #, efc. 01042006  Chg-LLC CR2ECA3 (11/05)

City & State City & State 4. FE! Number Applied For

i} 2y~ BB 1y — Not Applicable
Zip ;' Country dio Country §. Centilicate of Status Desired [ ?esegeoq l’::’:;ﬁ""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
LUPQO, JACK P .
1197 8. ROGERS CIRCLE Street Address (P.O. Box Number is Not Accaplable)
BOCA RATON, FL 33487
City FL l Zip Code

8. The above named entity su!;bg_ils this staterment for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registeredtgenl.
. s
A

SIGNATURE !
a Signatura, typad of prmled_ﬁ@m ol regictared agent and (ke 1 apphcable [NOTE Ragisterad Apart signatuls required whan recnitaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
s MGR O belge TITLE [ Change [ Addition
NAME LUPO, JACK P NAME
STREET ADORESS | 1197 S. ROGERS CIRCLE STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33487 LITY-5T-2IF
TIE MGR [ peteta TILE [J Change [ Addition
NAME GOLDSTEIN, DALE NAME
STREET ADDRESS | 1197 S. ROGERS CIRCLE STREET ADDRESS
CITY.ST-2P BOCA RATON, FL 33487 AY-sT-2IP
e O pelete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-$1-2P CITY-ST-2IP
TITE [ Delete TmLE [ change [T Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE . [ pegte WILE [ cCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CiTY-51-21P

1. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am a managing member of manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4} | I\..I [ 1 -QQ_R-7104

A g

D

SIGNATURE AND TYPED 01 P D NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHOHIZED REPRESENTATIVE L Datg Dayums Phors #

. P

1D (. cuwy awe | = ey



