- FILED
2007 LIMITED LIABILITY COMPANY Feb 07,2007 08:00 A

"~ ANNUAL REPORT

retary of State

DOCUMENT # L05000117614 Secretary |

1. Entity Name

BME INVESTMENT GRQUP, LLC

Principal Place of Business Mailing Agdress

ONE S.E. 3RD AVENUE, SUITE 2950 ONE S.E. 3RD AVENUE, SUITE 2950

SUNTRUST INTERNATIONAL CENTER SUNTRUST INTERNATIONAL CENTER

R — RAC NI AR RRIVA
01252007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
20-3935510 Not Applicable

8§, Certificate of Status Desired O F§esa gg] mj&mal ‘

8. Name and Address of Current Reglstered Agent

DANIELS, NICHOLAS M ESQ. '
THERREL BAISDEN, PA. SUNTRUST INTL CENTER Do NOT WRlTE

ONE S.E. 3RD AVENUE, SUITE 2950
MIAMI, FL 33131 IN THIS SPACE

8. Tha ahove named enlity submits this statemant for the purpose of changing its registered offica or registerad agent, or both, in the Stata of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE |

Signaturs, typed or printad name of registarec agant and sl if apoicabia. {NOTE: Ragrstered Agenl sigraturs reguirad wnen renstating) DATE

Filing Foo is $50.00 :
Due by May 1, 2007 |

9. MANAGING MEMBERS/MANAGERS

TLE MGR
NAME DELONG, DENNIS
STREET ADDRESS | 1312 SW 19TH ST

cTv-s-2F | FORT LAUDERDALE, FL 33315 HICEEY ’IE el
TimE DT"'ir"l—]T R
NAME )
STREET ADDRESS
CITY-ST-2IP

TTLE
NAME

cmtar DO NOT WRITE

- IN THIS SPACE | !

NAME
STREET ADDRESS
CHY-51-2P ‘

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

+1. | hereby certify that tha information suppiied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutss. | further certify thal the information
indicaled on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered (o execute thi as required by Chapter 608, Florida Statutes.

summun% = S e % (%7

SIGNATURE AND PED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRE!ENXTIVE i Caytma Prone &

/



