_, 2008 LIMITED LIABILITY COMPANY
*. ANNUAL REPORT FILED

DOCUMENT # L05000110636 Jansl 1, 2t008 OfSS: (tlﬂtAl
1. Entity Name ecreta 0 ate
BMPM SABAL COVE, LLC l'y
Principal Place of Busiress Mailing Address
2033 MAIN ST. 2033 MAIN ST.
SUITE 800 SUITE 600
SARASOTA, FI. 34237 SARASOTA, FL 34237
S R RIARAT RO
Suite, Apl. #, tc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE) Number Applied For
20-3818828 Mot Applicable
Zp Country Zip Country §. Cerliticate of Status Desired O ?ese.ggq 3:’:;“""5"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, TROY H JR
2033 MAIN ST. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 600
SARASCTA, FL 34237 ,
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. tam {famitiar with, and accept
the cbligations of registared agent.

SIGNATURE

Signature, typed o piinlag name of registered agent and utle if applcable {NOTE: Registeiod Agenl signatule required when reinstating} DATE

FILE NOWI!l FEE IS $138.75 . Make check payable'to
After May 1, 2008 Fee will he $538.75 . Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TIMLE MGR [ Delete TITLE [ Change [ Addiion
NAME MYERS, TROY H JR NAME
STREET ADDRESS | 2033 MAIN ST., SUITE 600 STREET ADDRESS
CITY-§T-2IP SARASOTA, FL 34237 CITY-ST- 2IP
TITLE £ Delese e [Dchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP e e 2 2o
TLE (] Delere e oy 25 L T -3 Chpsge - L Adsiton
NAME NAME DA 1408-00022 01 T 75
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-2iF
TTLE O Gelete TILE [ Change  [] Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 5T-2IP
TTLE [ pelete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TME O pelete TNLE [ Change [ Addition !
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2 CITY-§T-2P

11. | heraby certify that the information supplied wyth this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatad on this report 1s true and agiurate and that my signature shall have the same legal effact as if made under cath; thal | am a managing member or manager of the
limited liability company or the receifer or trugtes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1 Troy H. Mvers, Jr., Manager, January 9, 2008 {941)953-8110

RIGNATLIRE ANR TVREoDE PRINTED NRME OF SIGNING MANAGING MEMBER MANAGER OR AUTHORIZED REPRERENTATIVE Oate Dawvtima Phora ¥




