'

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000117614

1. Entity Name
BME INVESTMENT GROUP, LLC

Principal Place of Business

ONE S.E. 3RD AVENUE, SUNE 2950
SUNTRUST INTERNATIONAL CENTER
MIAMI, FL 33131

Mailing Address

ONE S.E. 3RD AVENUE, SUITE 2950
SUNTRUST INTERNATIGNAL CENTER
MIAMI, FL 33137

FILED
Sgp 11, 2006 8:00 am
ecretary of State

(07-25-2006 90085 003 ****50.00

30013244

ite, . #, elc. Suite, Apt. #, etc.
Sue. Apt 4. etc e, Apt 4. et 09062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
20-3935510 Not Applicabla
Zip Couniry Zip Country $5.00 Additional
. . B . ‘5 ] Cemt:i:fne?if Slatus Desired B ) Foe Required
6. Name and Addrass of Current Ruglslnrud Agent 7. Name and Addreu of New Reglstared Agant
Name

DANIELS, NICHOLAS M ESQ.

THERREL BAISDEN, PA. SUNTRUST INTL CENTER
ONE S.E. 3RD AVENUE, SUITE 2950

MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this 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 registerad agaent.

SIGNATURE

ture, yped of printid name of registered agant and title if appicable (NOTE: Registerad Agent nignatura requird when renstating) DATE

ﬁake check payable to
Florida Department of State

Filing Fee is $50.00
Due by September 15, 2006

-8 MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES

m:MGR| Dennis Delong O oetete TmE Ol Change [ J Addition
S"”mfa . 1312 SW 19th Street ;‘:ﬂfﬂ .

oy s;.an Ft. Lauderdale, FL 33315 CIW_SI_EZEPE

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2IP CITY-SI-2i9

mee L £ pelete TIMLE [JChange [ Addition
NAME NAME T

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-SY-ZiP

TITLE O pelete TTLE [J Ctange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2/P CITY-5T-2IP

TILE O Delete TILE [J Change [ Addition
NAME KAME

STAEET ADDRESS STREET ADDRESS

CiTy-§1-2P Ciry-St-ap

TTLE O Detete TmE O Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDHESS

GlIY-5T-2IP CITY-ST-2IP

11. | hereby certify thai the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is jus and accurate and thal my signatura shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limitad liability company receiver or irusigo empdivered tg exacute this report as required by Chapter 608, Florida Statutes.

U
% 7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED rif&

R, OR AU REPRESENTATIVE Daynma Phone ¢

— L



