2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 22, 2007 08:00 AM

Secretary of State

DOCUMENT # 05000110636 ry
1. Entity Name
BMPM SABAL CCVE, LLC
Principal Place of Business Mailing Address
2033 MAIN ST, 2033 MAIN ST.
SUITE 600 SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237
S AN AEAD TR AR

Suite, Apt. ¥, etc. Suite, Ap. #, atc. 01162007 Chg-LLC CR2E0S3 (12/06)

City & State City & Stata 4, FEI Number Applied For

20-3818828 Not Applicable
Zip Country 2ip Couniry §. Cerlificate of Status Desired [ Efeg& Addional
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
MYERS, TROY H JR
2033 MAIN ST. Streat Address (P.O. Box Number is Not Acceptable)
SUITE 600
SARASQOTA, FL 34237
City FL | Zip Code

8. The ebove named entity submits thus statement for the purposa of changing its regisiered olfice or registeraa agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signature, Iypad or printed name of ageni and uile it (NQTE: Regislerad Agenl signatura required when rensiaing) DATE

Filing Fee Is $50.00 Make check payable to

Dueo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 betete LILE [ Change [ Addilion
NAME MYERS, TROY H JR NAVE VO, i“ VOGET
STREET ADDRESS | 2033 MAIN ST., SUITE 600 STREET ADDAESS 0172400020080~ f}l] S0. 00
CITY-ST-21P SARASOTA, FL 34237 CITY-$T1-2IP
TITLE O Dalete TILE 7 Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE T Detete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITEE 1 Delets TITLE [JChange [ Adcition
NAME NAME
SIREET ADGRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2IP
TLE [ palete TIILE [ Ghangg  [C] Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-ZiP CiTY-§1-21P

11. | hereby certify that the information, upplied with this fmng doas not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report is trus an tnat my signature shall have the samae lagal effect as il made under cath; that | am a managing member or manage: of the
lag empowarad (o executs this report as required by Chapter 608, Florida Statutes.

Troy H. Myers, Jr., Manager 01/17/2007 (941) 953-8110
SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytima Phone &




